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24 HOSPITAL MANAGEMENT 


Better Training Is Dietitians’ Aim 


Course of Study for Student Nurses Recommended at A. D. A. 
Convention; Survey of Hospital Dietary Departments Suggested 


Higher standards of education for dietitians were 
stressed through many ot the sessions of the fourth 
annual convention of the American Dietetic Asso- 
ciation at the Hotel LaSalle, Chicago, October 24- 
29, and the training of student nurses in dietetics 
and dietotherapy was advanced through the adop- 


tion of an outline of a course of study for nurses.’ 


This outline now is to be presented to the National 
League of Nursing Education, with which the A. 
D. A. is working for the betterment of nurzes’ in- 
struction in dietetics, but during the coming year 
dietitians of a number of hospitals will try out the 
suggested course and repcrt on it at the 1%22 
convention. 

Some of the features of the course are a minimum 
of sixty hours of lecture and laboratory work, the 
instructor to be a dietitian who is a graduate in 
household science frcm a recognized school, and a 
laboratory. The instructor is asked to emphasize 
the “why” of various procedures, as well as the 
“what.” The introductory lessons are to bring the 
nurses more into touch with actual food prepara- 
tion than to teach theory. Twenty hours are sug- 
gested for dietotherapy for nurses, with ten more 
if infant feeding is included. 

WOULD CLASSIFY HOSPITALS 

Relative to the training of hospital dietitians, a 
suggestion of great interest to hospital superin- 
tendents was made in the course of the presidential 
address by Mrs. Mary deGarmo Bryan, who said 
that the American Dietetic Association could with 
profit survey the hospitals of the country and clas- 
sify them according to bed capacity, equipment, 
staff and from other points bearing on the efficiency 
of its dietary department and the institution’s facili- 
ties for training dietitians seeking to take up hos- 
pital work. The results of this survey, Mrs. Bryan 
said, could be kept on file by the association for 
reference whenever any home economics school or 
graduate dietitian made inquiry relative to a hos- 
pital where suitable training could be obtained. 
The survey, which would be in the nature of an 
approval list of hospitals, also would tend to ele- 
vate standards of dietitians’ training and would 
react on the patients and also insure more effort 
toward the proper instruction of student nurses in 
dietetics. 

Another idea relative to the training of hospital 
dietitians was advanced by Dr. Ruth Wheeler, pro- 
fessor of nutrition, University of Iowa Medical 
School, Iowa City, who suggested an intern year 
for graduate dietitians, similar to the fifth year of 
medical education. 

The convention attendance was close to 500 and 
every section meeting, as well as every general sec- 
tion, drew throngs of dietitians and others inter- 
ested in various phases of food and food service. 
The exhibit of food appliances, foods and accesso- 
ries of a dietary department included a wide variety 
of displays. In addition, there was a non-commer- 


cial display, prominent in which was a mass of ma- 
terial from the Elizabeth McCormick Memorial, 
Chicago, and from the National Child Welfare 
The dietary department of the City 


Association. 





Hospital, Louisville, Ky., also contributed a large 
number of interesting photographs and charts, 
through Miss M. L. Howington, dietitian. 

Sessions were held morning, afternoon and eve- 
ning, with many luncheons of groups from different 
universities and colleges. The number of meetings 
and great variety of material presented on practi- 
cally every phase of dietetics made the gatnering 
very much worth while to every visitor. 

INSPECTION TRIPS MADE 

The convention proper continued for three days 
and on Thursday, October 27, the visitors were 
taken through the dietary departments of the Cook 
County, Michael Reese and Presbyterian Hospitals, 
and through a number of plants of wholesale food 
distributors and manufacturers, tea rooms, etc. 
These trips were under the auspices of the Chicago 
Dietetic Association, whose members handled the 
multitudinous details of the successful convention 
in most capable fashion. 

Mrs Bryan, an executive of the dietetic clinic of 
the American Red Cross, New York City, was re- 
elected president of the association, the balloting 
being conducted at an executive session on the final 
morning of the convention, open ouly to members 
in good standing. The other officers chosen were: 

Miss Helena M. Pope, dietitian, Margaret Morri- 
son College, Carnegie Institute of Technology, 
Pittsburgh, first vice-president. 

Miss Octavia Hall, dietitian, Peter Bent Brigham 
Hospital, Boston, Mass., second vice-president. 

Miss Ellen Gladwin, chief dietitian, Jefferson 
Hospital, Philadelphia, treasurer. 

Miss E. M. Geraghty, Champaign, III., secretary. 

Miss Pope and Miss Hall are new officers, the 
others having served during the past year. 

Invitations to the association to meet in Wash- 
ington and Minneapolis in 1922 were received. 
These will be acted on by the executive committee 


later. 
POINTS ABOUT EQUIPMENT 


Miss Henrietta French, director of food service, 
government hotels, Washington, presided at the 
first meeting Monday morning, after Mrs. Bryan 
called the convention to order. This was the sec- 
tion on administration and was featured by a prac- 
tical talk on kitchen equipment by George A. Smith 
of the Chicago Range Company. Mr. Smith con- 
fined his talk principally to hospital kitchens. He 
began with a discussion of fuel, saying that this 
should be influenced entirely by the location of the 
institution with reference to a supply of hard or 
soft coal, natural gas, artificial gas, etc., but that 
the choice of fuel also should be made with refer- 
ence to the particular work required. The speaker 
asserted that the availability of high pressure steam 
at all times was important and emphasized the fact 
that the term “high pressure steam” should be thor- 
oughly understood, as frequently the so-called high 
pressure steam for which the kitchen has been piped 
proves to be of low pressure, with a corresponding 
failure of the cooking equipment to function 


properly. 




















Low pressure steam, however, may be used for 
ccoking, according to Mr. Smith, provided it is 
used with great care, and he said that he knew of 
some installations where 15-pound pressure is being 
used. But the average steamfitter doesn’t differen- 
tiate between high and low pressure, and as a result 
cecasionally an institution is piped for high pressure 
steam when only low is avaiable, and the conden- 
sation in the pipes practically nullifies all efforts 
to cook. 

In talking of food carts and trays, Mr. Smith sug- 
gested that nine trays should be the limit to a con- 
veyor to obtain best service. He described the tray 
service department of a large hospital in which the 
tray travels in one direction, taking on linen and 
silver at one end of the kitchen and the hot food 
and drinks just before it is placed on the cart to be 
carried to the patient. In this hospital less than 
five minutes elapses between the placing of the first 
tray on a cart and the serving of the last tray to 
the patient. 

Three factors to be considered in the selection of 
equipment, Mr. Smith continued, are sanitation, effi- 
ciency and life of utensils. He said that special 
effort should be made to have two means of heat 
in every kitchen, coal and steam, gas and steam, 
electricity and steam, etc. Steam, he added, was 
the cheapest and most efficient heat and could be 
used both for cooking and for keeping food hot. He 
asserted that he believed electricity is in its infancy 
as a means of cooking and that it is giving excellent 
results, as it cooks satisfactorily and promptly and 
does away with the dirt and labor of coal. 

ELECTRICITY PROVES ECONOMICAL 

He described an electrical installation in a 
state institution in Indiana which was made ten 
years ago and which has given perfect satisfaction 
ever since. The installation was made at the re- 
quisition of the superintendent, who contended that 
since the institution was making its own electricity 
and had a surplus, electrical cooking could be done 
at a saving. Despite the cost of the installation, 
the superintendent was able a year to show a con- 
siderable saving in operating cost over any previous 
year, and Mr. Smith explained that the cost of cook- 
ing per patient per day was about one-half a cent. 

Regard the hospital as a “going institution” when 
the matter of equipment comes up, advised the 
speaker, for in a hospital, of all places, the equip- 
ment should be of the best, and the best will prove 
a real economy. 

A review of the different metals used in the man- 
ufacture of kitchen equipment next was made. 
Copper, said Mr. Smith, when used some years ago, 
had the objection of not appearing clean even when 
it was clean, and when tinplate was used over the 
copper it quickly wore off and the appearance was 
worse than before. German silver, the next metal 
tried, was a great improvement in that it did not 
rust and as easily cleaned. Then came enamel 
topped steam tables, which were difficult to clean, 
and heavy, and required more space for the same 
number of dishes than other material. 

Monel metal, the latest material to be used, was 
highly recommended by Mr. Smith, who told of an 
experience he had with it about twelve years ago. 
The thonel was used for an oyster bar in a large 
hotel where other materials had proved unsatisfac- 
tory. The bar was a most difficult test, but the 
monel stood up splendidly and still is in use. One 
test of the material before it was chosen was to 
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place a piece of it in a bucket of washings from 
che old bar, consisting of much salt. For two weeks 
the monel was kept in this liquid and then it was 
found to be just the same as beiore the test. Monel 
costs more than other metals, Mr. Smith said, be- 
cause of the greater labor required in working it, 
but its value is being recognized more generally 
and it is coming into its own for use in steam table 
tops, coffee urns, etc. Another advantage of monel 
in addition to its inviting appearance, according to 
Mr. Smith, is that the more it is cleaned the nicer 
it looks. 

’ The jar is a most important part of a coffee urn, 
said the speaker, later on, and told of his happy 
experience with a white vitrified china jar. 

LABOR-SAVING DEVICES 

Dishwashers, vegetable peelers and egg boilers, 
etc., were listed by the speaker as necessary labor- 
saving machienry, but he called mixers, freezers 
and other equipment of this type just as valuable 
because they not only save labor, but prepare food 
better and in greater quantities than by hand. 

A striking assertion by Mr. Smith was that one 
cannot properly equip a kitchen of any size for any 
service from stock goods. He admitted it was a 
temptation to pick up stock equipment because it 
might save money, but he pointed out that the up- 
keep on such equipment will wipe out any saving 
in a short time. He pointed out as an example a 
steam table he had seen in a hospital which was 
badly located and difficult to reach and which never 
was used to more than two-thirds capacity. It was 
bought because it was cheap, but an investigation 
showed that a table of the exact size required by 
the institution and one which could have been 
located with more economy of time and labor for 
the help could have been bought for less than the 
equipment in question. 

Prior to Mr. Smith’s talk, Miss French read a 
report of a questionnaire sent out by the section 
on administration of the A. D. A. relative to equip- 
ment, but the replies to this had not been suffi- 
ciently large to arrive at any recommendations and 
the chairman of the section, Miss Mary A. Lindsley, 
manager, Grace Dodge Hotel, Washington, sug- 
gested that the work be continued. Miss Agnes 
Gleason, manager of the Parkway Tea Room, Chi- 
cago, gave an interesting talk on “Administrative 
Problems of a Tea Room,” after Mr. Smith’s talk, 
and the meeting concluded with a talk on salesman- 
ship by Carroll Keller, sales promotion adviser, 
Chicago. 

Under the chairmanship of Lucy Gillett, nutri- 
tion bureau, Association for Improving the. Condi- 
tion of the Poor, New York, the social service sec- 
tion met Monday afternoon and heard papers on 
the dietary customs of Lithuanians read by Mrs. 
Gertrude Mudge, nutrition bureau, American Red 
Cross; Jews, by Mrs. Mary Schapiro, United He- 
brew Charities, New York; negroes and mountain 
whites, by Miss Fairfax Proudfit, University of 
Tennessee out-patient medical department, Mem- 
phis, and Italians, by Reba Reed, Association for 
Improving the Condition of the Poor, New York. 
Prior to these papers, Professor S. P. Breckenridge 
of the University of Chicago spoke on “To What 
Extent Shall the Racial Customs Enter Into Any 
Americanization Scheme?” 

Much helpful advice was given in a talk on food 
buying problems by Miss Fay McCauley, of the de- 
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SOME 1921 OFFICERS WHO DIRECTED THE A. D. A. CONVENTION 
Left to right, standing: Miss Rena Eckman, second vice-president; Miss E. M. Geraghty, secretary; seated: Dr. Ruth Wheeler, first vice- 


president; Mrs. Mary deGurmo 


partment of institutional management of the Uni- 
versity of Chicago. Miss McCauley said that 
questions confronting a food buyer are numerous 
and the problems complex, for the food buyer is 
called on to purchase innumerable items from chow 
chow to linen and china, while the purchasing agent 
of the average industrial plant which turns out a 
comparatively limited line of products buys a corre- 
spondingly limited line of materials and supplies. 
The food buyer requires a vast amount of technical 
information which should be readily available and 
useful. 

The food buyer needs to know something of pro- 
duction of food, she continued. For instance, in 
buying celery the question of kind and of the use 
to be made of the celery should be answered. For 
flavoring, for example, unblanched celery may be 
used advantageously, but if a buyer did not know 
this there would be a possibility that a highly 
blanched product would be purchased, and every 
phase of production means an advance in price. 
Miss McCauley also cited an instance of a buyer 
who called up a wholesale grocery for a large order 
of tomatoes, but who did not know the kind wanted 
or the purpose for which they were to be used, and 
she reiterated the point that information is the only 
protection of a buyer. 


PRODUCTION KNOWLEDGE VALUABLE 


The economy of buying at the peak of the season’ 


was emphasized; best prices may be obtained on 
foods when the home-grown articles were at their 
peak. In like manner, there is a peak in commercial 
production when advantageous prices are to be had. 
Spring lamb or head lettuce out of season are costly, 
she said, and the wise buyer is one who always 
keeps in mind the seasonableness of the food 
desired. 

Knowledge of production is a most valuable back- 
ground for a buyer, continued the speaker, who also 
suggested that knowledge of dealers and local con- 


ryan, president; Miss Lulu Graves, honorary president 


ditions also was important. She pointed out that 
one article of food produced under several varying 
conditions of sanitation, purity, etc., might have the 
same appearance and be marketed at the same price, 
hence the importance of knowing something of the 
manufacturing processes. 

Miss McCauley deprecated the lack of profes- 
sional spirit of some buyers who disregard the two 
big factors which alone should influence them, the 
quality of the food and the needs of the institution, 
and permit themselves to be swayed by salesmen’s 
“offers.” In conclusion, she pleaded for a “science 
of buying,” just as well developed as the science of 
salesmanship. 

In addition to the president’s address, in which 
the suggestion for the survey and classification of 
hospitals was the most important point for hospital 
dietitians, the dinner meeting on Monday evening 
was given over to papers on “Professional Spirit,” 
by Harriett Vittum, Northwestern University Set- 
tlement House, Chicago; “Internal Hygiene and Its 
Relation to Mood,” by Madison E. Bentley, profes- 
sor of psychology, University of Illinois, Cham- 
paign, and “Training for Industrial Leadership,” by 
A. E. Morgan, president of Antioch College, Yellow 
Springs, O. 

The education section, under the chairmanship of 
Dr. Ruth Wheeler, met Tuesday morning and lis- 
tened to a paper on “What Nurses Need to Know 
About Food and Dietetics,” by Miss M. Helena Mc- 
Millan, superintendent of nurses, Presbyterian Hos- 
pital, Chicago. This paper is given in full else- 
where. 

Miss Katherine Fisher, Teachers’ College, New 
York, as chairman of the subcommittee on a course 
in dietetics for nurses, explained how this matter 
was being taken up by the A. D. A. and the N. L. 
N. E., and asked definite action on the course, out- 
lines of which were distributed at the meeting. Miss 
Fisher also suggested that the hospital dietitians 

(Continued on Page 74) 
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568 Hospitals Now Meet Standards | 








74 Per Cent of 100 Bed Institutions of United States and Canada 


Have Adopted Standardization Program of College of Surgeons 


The report of the standardization of hospitals for 
1921 was issued by the American College of Surgeons 
in connection with its annual clinical congress in 
Philadelphia, October 24-29. The report includes a 
list of 568 institutions of 100 or more beds in the 
United States and Canada which have met the mini- 
mum standard of the college and asserts that 74 per- 
cent of the 100-bed hospitals had adopted the stand- 
ardization program up to October 4, 1921. The pro- 
gram, as is generally known, calls for an organized 
staff of competent physicians and surgeons which 
shall meet at regular intervals to review and analyze 
the professional work of the members, accurate and 
complete case records, and adequate laboratory 
facilities. 

The growth of the standardization program is in- 
dicated by the increasing number of 100-bed gen- 
eral hospitals which have adopted the minimum stand- 
ard from year to year; in 1918, there were 89 hospi- 
tals; 1919, 198 hospitals ; 1920, 407 or 57 percent, 
and 1921, 568 or 74 percent. 

Besides the 100-bed general hospitals visited, 704 
institutions of from 50 to 100 beds were surveyed 
during the past two years, and there are approxi- 
mately 150 more of this capacity to be visited. The 
list of these hospitals which have met the standard 
will be published next year. According to the re- 
port, the survey in 1922 “will be extended to include 
all general hospitals of 50 or more beds in the 
United States and Canada. 

The following list contains the names of those gen- 
eral hospitals of 100 or more beds in the United 
States and Canada which meet the minimum stand- 
ard. The institutions designated with an asterisk in- 
clude those hospitals which when visited had adopted 
the fundamental principles of the minimum standard, 
but which at that time had not sufficient opportunity 
to develop all of them to a degree meriting fullest 
approval. The hospitals listed without an asterisk 
having instituted these measures at an earlier date, 
had received the benefits of a longer experince in the 
workings of the program and consequently a broader 
conception of its application. 


UNITED STATES 
ALABAMA 


Hospital, T. C. L & R. R. Co., 
*Hillman Hospital, Birmingham 

Mobile City Hospital, Mobile 

South Highlands Infirmary, Birmingham 


ARKANSAS 
*Logan H. Roots Memorial Hospital, Little Rock 
St. Louis Southwestern Hospital, Texarkana 
St. Vincent’s Hospital, Little Rock 

CALIFORNIA 


Alameda County Hospital, San Leandro 
Children’s Hospital, San Francisco 
“Franklin Hospital, San Francisco 
*French Hospital, San Francisco 
*Hospital of the Good Samaritan, 
Lane Hospital, San Francisco 
Los Angeles County Hospital. Los Ange!les 
Mary’s Help Hospital, San Francisco 

Mt. Zion Hospital, San Francisco 
*O’Connor Sanitarium, San ‘ose 

Pasadena Hospital, Pasadena 

*Providence Hospital, Oakland 

St. Francis’ Hospital, San Francisco 

St. Joseph’s Hospital, San Francisco 

St. Joseph’s Sanitarium, San Diego 
. Luke's Hospital, San Francisco 

St. Mary’s Hospital, San Francisco 

St. Vincent’s Hospital, Los Angeles 
San Diego County Hospital. San Diego 
San Francisco Hospital, San Francisco 


Employes’ Birmingham 


Los Angeles 


*San Joaquin County Hospital, French Camp 
Santa Barbara Cottage Hospital, Santa Barbara 
Santa Clara County Hospital, San Jose 
Santa Fe Coast Lines Hospital, Los Angeles 
Southern Pacific Hospital, San Francisco 
*Stanford Hospital, San Francisco 
University of California Hospital, San Francisco n 
White Memorial Hospital, Los Angeles 
CoLoraDo 

*Denver City and County Hospital, 
Glockner Sanatorium and Hospital, 
*Mercy Hospital, Denver 
Minnequa Hospital, Pueblo 
*St. Anthony’s Hospital, Denver 
*St. Francis’ Hospital “eclersdo Springs 
*St. Mary’s Hospital, Denver. 

rIcUuTT 
Bridgeport Hospital, Bridgeport 
Grace Hospital, New Haven 
Greenwich General Hospital, 
Hartford Hospital, Hartford 
Lawrence and Memorial Associated Hospitals, 
New Haven Hospital, New. Haven 
St. Francis’ Hospital, Hartford 
St. Mary’s Hospital, Waterbury 
St. Vincent’s Hospital, Bridgeport 
*Stamford Hospital, Stamford 


Denver 
Colorado Springs 


Greenwich 


New London 


Waterbury Hospital, Waterbury 
DELAWARE 
Delaware Hospital, Wilmington 


District oF COLUMBIA 
Central Dispensary and Emergency Hospital, 
Children’s Hospital, Washington 
Columbia Hospital for Women, Washington 
Freedman’s Hospital, Washington 
Garfield Memorial Hospital, Washington 
yeorge Washington University Hospital, Washington 
Georgetown University Hospital, Washington 
Providence Hospital, Washington 
GEORGIA 
Georgia Baptist Hospital, Atlanta 
Grady Memorial Hospital, Atlanta 
University Hospital, Augusta 
IDAHO 
St. Alphonsus Hospital, Boise 
ILLINOIS 
Hospital, Chicago 
Chicago 
Chicago 
Chicago 
Chicago 


Washington 





Alexian Brothers’ 
*American Hospital, 
Augustana Hospital, 
Chicago Lying-In Hospital, 
Children’s Memorial Hospital, 
Columbus Hospital, Chicago 
Cook County Hospital, Chicago 
Evanston Hospital, Evanston 
*Frances E. Willard Hospital, 
Grant Hospital, Chicago 
Hahnemann Hospital, Chicago 
Illinois Central Hospital, Chicago 
*Illinois Charitable Eye and Ear Infirmary, 
*John C. Proctor Hospital, Peoria 
Mercy Hospital, Chicago 
Michael Reese Hospital, Chicago 
Presbyterian Hospital, Chicago 
Rockford Hospital, Rockford 
St. Anne’s Hospital, Chicago 
St. Bernard’s Hospital, Chicago 
*St. Elizabeth’s Hospital, Chicago 
*St. Elizabeth’s Hospital, Danville 
St. Frances’ Hospital, Blue Island 
*St. Frances Hospital, Evanston 
*St. Frances’ Hospital, Peoria 
St. Joseph’s Hospital, Chicago 
St. Luke’s Hospital, Chicago 
*St. Mary’s Hospital, Cairo 
*St. Mary’s Hospital, East St. 
St. Mary’s Hospital, La Salle 
St. Mary of Nazareth Hospital, Chicago 
*St. Vincent’s Hospital, Belleville 
South Shore Hospital, Chicago 
Swedish Covenant Hospital, Chicago 
Wesley Memorial Hospital. Chicago 
INDIANA 
Indianapolis City Hospital, Indianapolis 
Methodist Episcopal Hospital, Indianapolis 
Robert W. Long Hospital, Indianapolis, 
St. Anthony’s Hospital, Terre Haute 
St. Elizabeth’s Hospital, LaFayette 
St. Joseph’s Hospital, Fort Wayne 
St. Margaret’s Hospital, Hammond 
St. Mary’s Hospital. Evansville 
St. Mary’s Mercy Hospital, Gary 
St. Vincent’s Hospital, Indianapolis 
Iowa 


Chicago i 


Chicago 


Louis 


Finley Hospital, Dubuque 

Towa Lutheran Hospital, Des Moines 
Jennie Edmundson Hospital, Council Bluffs 
Mercy Hospital, Council Bluffs 

Mercy Hospital, Davenport 

*Mercy Hospital, Des Moines 

St. Francis’ Hospital, Waterloo 

St. Joseph’s Mercy Hospital. Dubuque 

St. Joseph’s Mercy Hospital, Sioux City 
St. Vincent's Hospital, 


Sioux City bet 
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University Hospital, Iowa City 
Kansas 
*Bethany Methodist Hospital, Kansas City 
St. Francis’ Hospital, Wichita 
St. Margaret’s Hospital, Kansas City 
KENTUCKY 
Good Samaritan Hospital, Lexington 
Louisville City Hospital, Louisville 
Norton Memorial Infirmary, Louisville 
St. Anthony’s Hospital, Louisville 
*St. Elizabeth’s Hospital, Covington 
SS. Mary and Elizabeth Hospital, Louisville 
St. Joseph’s Hospital, Lexington 
St. Joseph’s Infirmary, Louisville 
LovuISsIANA 
Charity Hospital, New Orleans 
*Hotel Dieu, New Orleans 
St. Francis’ Hospital, Monroe 
T. E. Schumpert Memoria] Hospital, Shreveport 
Touro Infirmary, New Orleans 
MAINE 
Eastern Maine General Hospital, Bangor 
*St. Mary’s General Hospital, Lewiston 
MARYLAND 
Bay City Hospital, Baltimore 
Church Home and Infirmary, Baltimore 
*Franklin Square Hospital, Baltimore 
Hebrew Hospital and Asylum, Baltimore 
Hospital for Women of Maryland, Baltimore 
Johns Hopkins Hospital, Baltimore 
Maryland General Hospital, Baltimore 
Mercy Hospital, Baltimore 
Morrow Hospital, Baltimore 
St. Agnes’ Hospital, Baltimore 
St. Joseph’s Hospital, Baltimore 
Union Memorial Hospital, Baltimore 
University Hospital, Baltimore 
MASSACHUSETTS 
Boston City Hospital, Boston 
Brockton Hospital, Brockton 
*Burbank Hospital, Fitchburg 
Cambridge City Hospital, Cambridge 
Carney Hospital, Boston 
Children’s Hospital, Boston 
City Hospital, Fall River 
*Cooley-Dickenson Hospital, Northampton 
Holyoke City Hospital, Holyoke 
Lawrence General Hospital, Lawrence 
Long Island Hospital, Boston 
Lowell Corporation Hospital, Lowell 
Lowell General Hospital, Lowell 
Lynn Hospital, Lynn 
Massachusetts General Hospital, 
Massachusetts Homeopathic Hospital, 
Memorial Hospital, Worcester 
Mercy Hospital, Springfield 
New England Hospital for Women and Children, Boston 
Newton Hospital, Newton Lower Falls 
Peter Bent Brigham Hospital, Boston 
Providence Hospital, Holyoke 
St. Elizabeth’s Hospital, Boston 
St. John’s Hospital, Lowell 
*St. Luke’s Hospital, New Bedford 
St. Vincent’s Hospital, Worcester 
Salem Hospital, Salem 
Springfield Hospital, Sprinfield 
Union Hospital, Fall River 
Worcester Hospital, Worcester 
MICHIGAN 
Battle Creek Sanitarium, Battle Creek 
Blodgett Memorial Hospital, Grand Rapids 
3utterworth Hospital, Grand Rapids 
Children’s Free Hospital, Detroit 
Detroit Receiving Hospital, Dtriot 
Grace Hospital, Detroit 
Harper Hospital, Detroit 
Hackley Hospital, Muskegon 
Henry Ford Hospital, Detroit 
Highland Park General Hospital, Highland Park 
House of Providence, Detroit 
St. Joseph’s Hospital, Ann Arbor 
St. Mary’s Hospital, Grand Rapids 
St. Mary’s Hospital, Detroit 
University Hospital, Ann Arbor 
University of Michigan Homeopathic Hospital, Ann Arbor 
Woman’s Hospital and Infants’ Home, Detroit 
MINNESOTA 


Bethesda Hospital, St. Paul 
City and County Hospital, St. Paul 
Colonial Hospital, Rochester 
Deaconess Hospital, Minneapolis 
*EKitel Hospital, Minneapolis 
*Fairview Hospital, Minneapolis 
Minneapolis General Hospital, Minneapolis 
Mounds Park Sanitarium, St. Paul 
St. Joseph’s Hospital, St. Paul 
*St. Luke’s Hospital, St. Paul 
St. Mary’s Hospital, Duluth 
St. Mary’s Hospital, Minneapolis 
St. Mary’s Hospital. Rochester 
*St. Paul Hospital, St. Paul 
*Swedish Hospital, Minneapolis 
University of Minneapolis Hospital, Minneapolis 
Worrell Hospital, Rochester 

MISSISSIPPI 
Matty Hersee Hospital, Meridian 

Missourt 
Alexian Brothers’ Hospital, St. Louis 
Barnes Hospital, St. Louis 
Children’s Hospital, Kansas City 
*Christian Church Hospital, Kansas City 
*Evangelical Deaconess Home and Hospital, St. Louis 


Boston 
Boston 


Jewish Hospital, St. Louis 
Kansas City General Hospital, Kansas City 
Lutheran Hospital, St. Louis 
*Mullanphy Hospital, St. Louis 
Research Hospital, Kansas City 
St. Anthony’s Hospital, St. Louis 
St. John’s Hospital, St. Louis 
St. Joseph’s Hospital, Kansas City 
St. Louis Children’s Hospital, St. Louis 
St. Louis City Hospital, St. Louis 
St. Luke’s Hospital, St. Louis 
St. Mary’s Hospital, Kansas City 
St. Mary’s Infirmary, St. Louis 
MONTANA 
Columbus Hospital, Great Falls 
Montana Deaconess Hospital, Great Falls 
Murray Hospital, Butte 
St. James’ Hospital, Butte 
St. Patrick’s Hospital, Missoula 
NEBRASKA 
*Nebraska Methodist Hospital, Omaha 
*Nebraska Orthopedic Hospital and Home, Lincoln 
St. Elizabeth’s Hospital, Lincoln 
St. Francis’ Hospital, Grand Island 
St. Joseph’s Hospital, Omaha 
*St. Mary’s Hospital, Columbus 
University of Nebraska Hospital, Omaha 
New HAMPSHIRE 
St. Joseph’s Hospital, Nashua 
, New JERSEY 
*Alexian Brothers’ Hospital, Elizabeth 
Atlantic City Hospital, Atlantic City 
Bayonne Hospital and Dispensary, Bayonne 
Christ Hospital, Jersey City 
Cooper Hospital, Camden 
Elizabeth General Hospital, Elizabeth 
Hackensack Hospital, Hackensack 
Jersey City Hospital, Jersey City 
Meicer Hospital, Trenton 
Monmouth Memorial Hospital, Long Beach 
Morristown Memorial Hospital, Morristown 
Mountainside Hospital, Montclair 
Muhlenberg Hospital, Plainfield 
Newark Beth Israel Hospital, Newark 
Newark City Hospital, Newark 
Newark Memorial Hospital, Newark 
Orange Memorial Hospital, Orange 
Passaic General Hospital, Passaic 
Paterson General Hospital, Paterson 
St. Elizabeth’s Hospital, Elizabeth 
St. Francis’ Hospital, Trenton 
*St. Joseph’s Hospital, Paterson 
*St. Mary’s Hospital, Hoboken 
*St. Michael’s Hospital, Newark 
New York 
Albany Hospital, Albany 
Bellevue Hospital, New York 
Beth Israel Hospital, New York 
Beth Moses Hospital, Brooklyn 
*Binghamton City Hospital, Binghamton 
Broad Street Hospital, New York 
Brooklyn Hospital, Brooklyn 
Brownsville and East New York Hospital, Brooklyn 
Buffalo City Hospital, Buffalo 
Buffalo General Hospital, Buffalo 
*Buffalo Homeopathic Hospital, Buffalo 
*Buffalo Hospital of Sisters of Charity, 
*Bushwick Hospital, Brooklyn 
Carson C. Peck Memorial Hospital, 
*Children’s Hospital, Buffalo 
Clifton Springs Sanitarium, Clifton Springs 
Community Hospital, New York 
Coney Island Hospital, Brooklyn 
*Crouse-Irving Hospital, Syracuse 
Cumberland Street Hospital, Brooklyn 
Ellis Hospital, Schenectady 
*Flower Hospital, New York 
Flushing Hospital and Dispensary, Flushing 
Fordham Hospital, New York 
French Benevolent Hospital, New York 
*Good Shepherd Hospital, Syracuse 
Gouverneur Hospital, New York 
Greenpoint Hospital, Brooklyn 
Hahnemann Hospital, New York 
Hahnemann Hospital, Rochester 
Harlem Hospital, New York 
Holy Family Hospital, Brooklyn 
Homeopathic Hospital, Albany 
Jewish Hospital, Brooklyn 
Kings County Hospital, Brooklyn 
Lebanon Hospital, New York 
*Lenox Hill Hospital, New York 
Lincoln Hospital, New York 
Long Island College Hospital, Brooklyn 
*Manhattan Eye and Ear Hospital, New York 
Memorial Hospital, New York 
Methodist Episcopal Hospital, Brooklyn 
Metropolitan Hospital, New York 
Misericordia Hospital, New York 
Mount St. Mary’s Hospital, Niagara Falls 
Mount Sinai Hospital, New York 
*Mount Vernon Hospital, Mount Vernon 
New York City Hospital, Blackwell’s Island, New York 
*New York Eye and Ear Infirmary, New York 
y York Foundling Home, New York 
New York Hospital, New York 
New York Infirmary for Women and Children, New York 
, York Nursery and Children’s Hospital, New York 
New York Orthopedic Hospital, New York 
y York Post-Graduate Hospital, New York 
New York Hospital for Ruptured and Crippled, New York 
, York Skin and Cancer Hospital, New York 
(Continued on Page 47) 
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Laboratories in 


Small Hospitals 


Writer Suggests Minimum Service to Be Rendered by Institution 
of Less Than One Hundred Beds and Outlines list of Equipment 


By G. F. Strong, M. D., Assistant Superintendent, Vancouver General Hospital, Vancouver, 
BG. 


In the past few years the hospitals of our con- 
tinent have been most thoroughly impressed with 
the importance of laboratory work, and recognizing 
this and the many difficulties connected with car- 
rying out the service, I have been prompted to pre- 
sent this brief paper, designed to set forth in as 
practical a manner as possible the essential mini- 
mum laboratory service which should be found in 
every hospital caring for the sick. It presupposes 
cooperation between the large and small hospital 
laboratories, especially in relation to the training of 
technicians and the performing of certain compli- 
cated technique which cannot be carried out in the 
smaller laboratory. 

The laboratory service probably represents our 
most efficient aid in proper diagnosis, and includes 
besides the clinical laboratory—the X-ray, the elec- 
trocardiograph, the respiration calorimeter and 
other such instruments. I shall consider only the 
clinical laboratory and shall outline the require- 
ments of such in a hospital of less than 100 beds. 
I will try to set forth the fundamental and minimum 
service which every hospital should give. 

MUST HAVE COOPERATION 


There are certain essential requirements that any 
laboratory must fulfil. Its work must be accurate, 
the clinicians must be able to depend absolutely 
on the laboratory reports. It must be so organ- 
ized and maintained that it can report its findings 
promptly. The service must be accessible to all. 
The laboratory depends for its existence on the in- 
telligent use of its facilities by the clinicians. Such 
use can only come when the clinicians are well 
acquainted, not only with the laboratory procedures 
and their constant improvements, but with the tech- 
nicians who are carrying out these procedures. 

The laboratory must be equipped to examine 
urine. The examination must include the determ- 
ination of specific gravity and the reaction, the tests 
for albumin and sugar and the microscopical exam- 
ination of the sediment. Specific gravity is espe- 
cially important in certain forms of chronic 
nephritis in which this factor tends to become fixed. 
Albumin is most commonly found in the nephritis, 
also it is especially important as an early indication 
of renal trouble in pregnancy. It is sometimes nec 
essary to determine the amount of albumin excreted. 
This can be done with a sample from a 24-hour 
specimen. Sugar is present in a number of condi- 
tions. Its continued presence in the urine is usually 
diagnostic of diabetes mellitus. In some conditions 
it is desirable to know the amount of sugar ex- 
creted each day and this is easily determined. 

The nature of the sediment, as determined by 
microscopical examination, is very helpful in diag- 
nosing acute infections of the kidneys, ureters, and 
bladder, and the chronic nephritides. The examina- 
tion of the sediment for tubercle bacilli is the only 
positive test for tuberculosis of the kidney. Sedi- 
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ment for examination is best collected by centri- 
fuging a freshly voided specimen. It may be ob- 
tained by allowing the urine to stand fur some time, 
but the centrifuge offers a much quicker and more 
certain means ot collecting all the sediment. There 
are many cheap and efficient centrifuges on the 
market, some run by water power, others by elec- 
tricity, and others by hand. 

Of the other than routine tests, the most impor- 
tant is the test for diacetic acid. This substance is 
important when it can be taken as a sign of acidosis 
and, in the treatment of diabetes mellitus, it is quite 
essential that it be tested for daily. Another test 
that might be demanded in certain cases is the test 
for bile. Though this is by no means as simple as 
the previously named test, it may be done in the 
small laboratory and the results will occasionally 
justify the effort. 

I do not believe that the other more complicated 
urine tests, such as the one for urea, diastase, total 
nitrogen, etc., should be attempted. There are very 
few cases in which these tests are absolutely neces- 
sary for a diagnosis, and in such an event the cases 
would better be sent to the more fully equipped 
laboratory center. 

There are the functional renal tests, however, 
which must not be overlooked. The _ phenol- 
sulphonephthalein test is the most important sim- 
ple test we have to give us an accurate idea of renal 
function. The technique is extremely simple and 
the result very valuable. Another functional test 
that is extremely useful is the Mosenthal test or a 
modification of it. For the small hospital the sim- 
pler technique of the so-called two-hourly test is 
more apt to be properly carried out and is quite as 
valuable in its results. 

BLOOD EXAMINATIONS 

The first requisite for a blood examination is a 
technician who can count blood corpuscles with 
accuracy. The degree of error of such count must 
not exceed four per cent. Such proficiency can only 
be attained by practice; for this reason, a non-med- 
ical technician who is able and willing to spend a 
great deal of time at this work is superior to a 
physician. Next, it is necessary to have a properly 
standardized hemocytometer and a reliable micro- 
scope. The most important test in the majority of 
cases, is a white and differential count. This is 
essential in acute surgical conditions, especially 
those involving the abdomen. The red count and 
the examination of the red cells in a blood smear 
to determine any abnormalities of morphology and 
to detect the presence of any abnormal red cells, is 
of importance in the anaemiaes, as is also the esti- 
mation of the hemo-globin contents of the blood. 
This latter determination is done in many ways. The 
simplest, and perhaps the best method for small 
laboratories, is the so-called Tallquist method, 
which is also the cheapest means available. For 
more accurate results, especially in low hemoglobin 
findings, a more accurate apparatus must be used, 
such as the Sahli Hemoglobinometer. 
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A complete blood count, consisting of a red and 
white count, a differential, an examination of the 
morphology of the red cells and a determination of 
the hemoglobin, might well be done as a routine on 
medical cases. Where time for such a complete ex- 
amination is not available the following procedure 
is helpful: It has been found that for practical pur- 
poses, if the hemoglobin is above 75 per cent, and 
if the case is not one of anaemia of some form, the 
red blood cells will always be within normal limits. 
Also it has been found that in non-acute conditions, 
if the white cell count is within normal limits, a 
differential is not necessary. Thus, in many cases, 
a practically complete blood examination may be 
performed by determining the hemoglobin and the 
white cell count. A blood count, when not an aid 
in making a positive diagnosis, is helpful in ruling 
out certain diseases. The examination of blood 
smears for parasites is essential, especially in dis- 
tricts where malaria is encountered. 

Blood cultures should not be attempted because 
proper incubating facilities cannot be installed 
owing to the relatively large expense. By “relative 
expense” I mean that in considering laboratory 
equipment we must consider the use that will be 
required of such equipment. For example; an in- 
cubator can be obtained at less cost than a micro- 
scope but a microscope is absolutely essential and 
will be used at least once for every hospital case, 
whereas an incubator might not be needed except 
for one case in ten. An incubator, then, is relatively 
more expensive than a microscope. Serological 
work, including Wassermann tests, -Widals, etc., 
should be handled in the large division laboratories. 
Blood chemistry is also somewhat too complex to 
be attempted without a skilled technician specially 
trained in this work; besides, the apparatus required 
is too expensive for the small hospital. 

BACTERIOLOGICAL EXAMINATIONS 


For the bacteriological work there must be facil- 
ities for the examination, microscopically, of sputum 
and discharges of various kinds. Further than this 
the small hospital should not attempt to go, as it 
involves the expense of proper media and incu- 
bators. There should be the necessary stains for 
examining smears for tubercle bacilli, gonococci 
and the organisms of Vincent’s angina. 

The pathological work cannot be done in the 
small hospital on an adequate scale. The surgical 
pathology should by no means be neglected on this 
account. Tissue removed at operation on which 
a pathological diagnosis is required, can be sent to 
larger institutions for a report by the pathologist. 
The tissue so sent, if large and thick, should be cut 
serially into thin slices so that it will be well hard- 
ened. If small, as appendices, etc., it should be left 
intact. This material should be sealed in a small 
bottle containing a preserving and fixing solution 
and mailed promptly to the central laboratory. The 
cost of this seryice should be met by some flat rate 
based on the bed capacity of the small hospital. 

SPINAL FLUID EXAMINATIONS 


A laboratory of any size must be able to examine 
spinal fluid—a cell count and the determinaticn of 
the globulin are the important tests. The Wasser- 


mann on the spinal fluid should be done, with the 
rest of the serological work, in the central labora- 
tory. The cell count is performed by means of the 
hemocytometer used: in blood counting, with the 
difference in the degree of dilution used. 


An in- 


creased count always indicates inflammation of 
some kind. In the acute forms of meningitis there 
is a high count of mostly polymorphonuclear cells ; 
in the chronic forms, tuberculous and_ syphilitic, 
there is usually a lower count and the predominat- 
ing type of cells is the mononuclear. In syphilis 
of the brain and cord, as well as in syphilitic 
meningitis, there is an increased cell count. Globulin 
also usually means inflammation. 


EXAMINATION OF STOMACH CONTENTS 


The examination of the stomach contents after a 
test meal, is frequently very important and should 
be done more orten. he use of this simple test 
will sometimes obviate the necessity of an X-ray 
examination, thus saving the patient time and 
money. This is specially to be remembered in 
those institutions without an X-ray outfit. The 
routine examination of stomach contents collécted 
ene hour after an Ewald or similar test meal, con- 
sists of the determination of the degree of digestion 
as judged from microscopic appearance; the esti- 
mation of the amount of free hydrochloric acid, of 
the total acidity, of the presence of lactic acid and 
of occult blood, and the Boas-Oppler bacilli. These 
facts are quite easily done and do not require tech- 
nical skill nor elaborate equipment. The results 
are valuable, not only in gastric disease, but in 
general disease with some secondary functional or 
organic gastric disorder. 

The examination of feces is so simple as to re- 
quire a mere mention, and yet it is an invaluable 
diagnostic aid. The examination should be both 
macroscopic and microscopic in the search for para- 
sites or their ova. Occult blood may be important 
in chronic intestinal cases. The presence of un- 
usually large amounts of fat points to some dis- 
turbance of the external secretion of the pancreas. 

This completes the list of laboratory examinations 
that may properly be made in the smaller hospital. 
I have outlined these tests only very briefly, as it 
has been my intention merely to suggest the possi- 
bilities -and limitations of the small laboratory 
rather than discuss laboratory technique. Any 
small text on laboratory methods will give in detail 
the above mentioned tests. 


COOPERATION BETWEEN LABORATORIES 


The small hospital laboratory becomes, then, in 
a sense, an outlying branch of the large laboratory. 
The smaller laboratory, as it grows in volume of 
work, would be able to take more and more of the 
necessary procedures unto itself, thus finally becom- 
ing an independent unit with a complete staff. The 
plan of large central laboratories cooperating with 
the smaller hospitals in the execution of the com- 
plicated tests, offers a solution to the problem of 
furnishing proper means for correct diagnosis in 
the small isolated hospitals. This whole scheme, 
of course, applies principally to the small hospital 
in the small city, town and district, where a larger 
bed capacity is impossible and where facilities 
should be afforded the clinicians for good work. 

As to the means for providing such laboratory 
service, I am convinced that, wherever possible, the 
non-medical technician should be employed. In 
view of the fact that in the larger centers it has been 
found advantageous to use non-medical workers, 
it seems to me even more imperative that this be 
done in the small hospitals. The objection that the 
expense of such a technician will be too great must 

















be met. In the hospitals of fifty beds or more, such 
a technician can be provided who will also look 
after the case records and the X-ray department. 
For the smaller hospitals it will frequently be pos- 
sible to train a ward nurse to perform these simple 
tests, while at the same time she might carry on 
some ward work. 

The non-medical full-time laboratory worker is, 
of course, the ideal towards which all hospitals 
should strive, as it is only when their laboratories 
are in such hands, directed, naturally, by the phys- 
ician in charge, that they will achieve the best re- 
sults. The interpretation of the results of laboratory 
tests must rest with a graduate in medicine. The 
technician fit to carry on this sort of work should 
be trained in one of the large laboratory centers 
where it is possible to work under the supervision 
of the highly paid physicians who have specialized 
in laboratory technique. Technicians having had 
such training are competent properly to carry out 
this laboratory technique. “Accuracy and speed can 
only be attained by long practice under proper 
supervision, and both accuracy and speed are essen- 
tial in a laboratory technician. 

It is not to be expected that graduate physicians 
can be employed for such work—the remuneration 
would be too low and the work too mechanical to 
justify them in such expenditure of time. Tech- 
nicians for this work can only be properly trained 
in the larger hospital laboratories, and in this con- 
nection I may add that there has been inaugurated 
a technician’s course at the Vancouver General hos- 
pital that will fit a nurse to do the laboratory tech- 
nique as outlined, also the necessary X-ray work, 
as well as giving her a fundamental knowledge and 
experience in connection with medical records, par- 
ticularly as to obtaining, classifying and filing same. 
A graduate nurse, after such a course, extending 
over ten months, during which time she spends two 
months on records, four months on laboratory work 
and four months on X-ray work, should be the ideal 
person to handle these three services which are so 
essential in all hospitals today. 

COST OF LABORATORY SERVICE 


The cost of a laboratory service as I have outlined 
will, of course, vary with the size of the hospital. 
The minimum initial cost should not be over $350, 
which I have itemized in the attached list. The 
cost of upkeep of the equipment and supplies would 
be between $50 and $60 per year. The salary of the 
technician would amount to $100 per month and 
keep (which would mean $135 per month). This 
would bring the total cost per month to about $140, 
which amount could be reduced in proportion to the 
time so spent, if the technician was working part 
time on records or other services. 

The cost might be met in two ways: firstly, by 
making a charge for each laboratory test; and sec- 
ondly, by collecting a flat rate of so much from 
each patient per dav. The latter of these is, I be- 
lieve, preferable. The former tends to lay a heavy 
burden on the few that need a great deal of labor- 
atory work, while the second plan divides the bur- 
den so that it is really not felt by anyone, yet it is 
no injustice because all patients will benefit by the 
laboratory service in the hospital. For example: 
in a hospital averaging fifty cases per day, there are 
1,500 treatment days each month; a flat rate of 10 
cents per day will yield $150 per month, or more 
than enough to provide such laboratory service. In 
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those smaller hospitals not maintaining a full-time 
technician, the cost would be proportionally less. 

This, therefore, sets forth, briefly, the funda- 
mental and essential minimum laboratory service 
which should be found in every hospital desiring 
to do competent work and to take good care of their 
patients. From such a basis can be developed a 
much larger and more highly organized laboratory 
system as the institution grows in size, till finally, 
the various departments such as pathology, bac 
teriology, serology, clinical microscopy, blood chem - 
istry, etc., are organized, having a competent 
director and staff and giving an efficient maximum 
service to all hospitals. 

List of equipment for laboratory for hospitals of 
100 beds or less: 


One gross test tubes, 5 x 5%, without lip. 

One gross test tubes, 8x 1, for urines. 

Tincture bottles, xx glass ware, ground glass, 
stoppered, 12—4-oz. 

Tincture bottles, xx glass ware, ground glass, 
stoppered, 12—6-oz. 

Flasks, Erlenmeyer, 4 100 c.c. 

Flasks, Erlenmeyer, 4 250 c.c. 


Flasks, Erlenmeyer, 4 500 c. 

Flasks, Erlenmeyer, 2 1,000 c. c. 

Three evaporating dishes, diameter 3 inches. 

Two pounds assorted glass rod. 

Two pounds assorted glass tubing. 

Two burettes, Moher Shellbeck, capacity 50 c.c. 
Grad. 1/10 with pinchcock. 

Pipettes, grad. 1/10 c.c. to tip; 6 1lc.c. 

Pipettes, grad. 1/10 c.c. to tip; 4 5 ce. 

Pipettes, grad. 1/10 c.c. to tip; 4 10 c.c. 

Pipettes, volumetric, 3 5 c.c. 

Pipettes, volumetric, 3 10 c.c. 

Pipettes, volumetric, 2 20 c.c. 

Pipettes, volumetric, 2 25 c.c. 

Pippettes, volumetric, 2 50 c.c. 

Cylinders, measuring, 2 10 c.c. 

Cylinders, measuring, 2 50 c.c. 

Cylinders, measuring, 2 100 c.c. 

Cylinders, measuring, 2 500 c.c. 

Six T. K. dropping bottles, capacity 60 c.c. 

Two gross microscopic slides. 

Two-ounce coverslips, square 24 m.m. 

Two well slides. 

Two Buntzen burners (or equivalent, depending 
on gas supply). 

Two iron tripods, three inches in diameter. 

Four pieces wire gauze with asbestos, four inches 
square. 

One centrifuge. 

One hemacytometer. 

One hemoglobinometer, Sahli. 

One hemoglobinometer, Tallquist. 

Two Esbach albuminometers. 

Two urinometers with cylinders. 

One microscope, B. & L.. B.B.H., or equivalent. 

Two casseroles, capacity 150 c.c. 

Two forceps, dissecting, with fine points. 

Two forceps, dissecting, medium heavy, straight 
points, 115 m. m. long. 

Two forceps, coverslip. 

Four pencils for writing on glass (Blaisdell-. 

One colorimeter (Dunning). 

One platinum loop. 


This includes equipment only; 
included. 


supplies are not 
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The Children’s Clinic of Vienna 


Dr. von Pirquet, Director of Famous Institution, Approves 
This Description of Its Buildings and Administrative Program 


[Epitor’s Note: The following article describing the 
famous Children’s Clinic of Vienna has been written espe- 
cially for HospitAL MANAGEMENT and has been approved by 
Dr. Clemens Frieherr von Pirquet, director of the institu- 
tion. ] 

From the Allgemeine Krankenhaus in Vienna, 
founded in 1784 by Emperor Josef II, many eminent 
physicians went forth who afterwards gained world 
celebrity. Numerous American students received fur- 
ther training in their various specialties in this old 
institution. 

This immense hospital is an old gray building 
erected in the fashion of many years ago. Its main 
front faces the Alserstrasse. 














MAIN BUILDING AND PAVILION 


Many car lines run through the Alserstrasse in front 
of the building, and there is a lively traffic all day 
long, but it is not disturbing to the sufferers within, 
for most of the sick wards are in the rear, and the 
few in front have small windows placed high in the 
thick walls, which deadens the sounds of the street. 
The back windows look out on a beautiful garden 
where on. fine days the convalescing patients may be 
seen walking about or resting on benches. 

The steady increase of Vienna’s population and of 
the number of sick, proportionately, finally made the 
enormous building, in spite of numerous annexes, too 
small, and at the beginning of the present century 
the plan was conceived of erecting new hospital build- 
ings with all the improvements and appliances of 
modern science and hygiene. A favorably situated 
site presented itself near by on the grounds where 
formerly the City Asylum for the Aged and the County 
Asylum for the Insane had stood. On this site five 
buildings were erected, serving for a women’s clinic, 
a clinic for affections of the larynx and the nose, a 
clinic for internal diseases, and the Children’s Clinic, 
which is the subject of this article. 

A park, beautified by trees a hundred years old, 
surrounds these fine buildings and constitutes a pleas- 
ant playground for such of the little patients as are 
able to be out-of-doors. In good weather they may 
be seen playing some game with one of the nurses, 
and presenting rather an unusual sight, lying about in 


reclining chairs, as they are all nearly nude. Meals 
are served here, also, and many a poor appetite may 
be stimulated by the fresh air, making it less difficult 
for the child to swallow the allotted portion, for it is 
one of the rules that children must eat what is set 
before them. 

The facade of the Children’s Clinic faces the 
Lazarethgasse, near the city’s center, yet removed 
from its noise and bustle. 

Just before the clinic’s inauguration, Prof. Theo- 
dore Escherich, the famous children’s specialist, who 
had done so much to establish this clinic, which has 
repeatedly been justly called the finest in the world, 
died. In the vestibule a handsome memorial tablet 
is affixed in Professor Escherich’s honor. 

The present director of the clinic has seven assist- 
ants, chief of whom is Professor Schick, whose name 
became known through the so-called Schick test. 

The clinic consists of a five-story building and 
three pavilions. The various stories of the main build- 
ing are designated by letters of the alphabet. The 
ground floor, “A,’’ contains the kitchens, eating rooms, 
and dwellings for the sisters, as the nurses are called. 

The first floor, “B,”’ contains the laboratories and 
the ambulatory. 

The third floor, “C,’”’ contains the lecture rooms 
and the dwellings for the physicians, besides a large 
ward for children with non-infectious diseases, and 
another for severe tuberculous affections. 

On the next floor, “D,” are the infants’ ward and 
a ward for children with various ailments. This entire 
floor is distinguished from the preceding one in that 
only those children are kept there who show com- 
pletely negative tuberculin reaction. 

The last floor, “E,” holds the roof garden with its 
accessory apartments where as many children are 
housed as the rest of the clinic contains. 

The three pavilions contain: 

(1) The isolating station, having twelve individual 
rooms for children suspected of infection. 














A BABY STATION 


(2) The so-called Escherich pavilion with two divi- 
sions, one of which serves at present for the exami- 




















nations of the Lister Institute in London on the com- 
parative values of the Nem system and a nutrition rich 
in vitamins for infants and rhachitics. The other 
division is devoted to pedagogical cure methods. 

(3) The Widerhofer pavilion, which serves for in- 
fectious diseases in time of epidemic. 

Returning to the main building, we will first look 
at the kitchens on the ground floor. It seems super- 
fluous to say that everything here is clean, but the 
pots and kettles seem to shine most particularly, and 
the deft cooks doing service here in their white caps 
and garments move about noiselessly and carry out 
with skill the orders of the supervising sister. The 














THE MILK KITCHEN 


cooking stoves are so placed that they are easy of 
access on three sides. Physicians often descend to 
the kitchens to learn the “practice,” this time not 
medical, of the Nem system. 

The chief kitchen is divided into a milk kitchen 
and a dietetic kitchen. In the milk kitchen the milk 
for infants is sterilized and bottled. The other kitchen 
contains two large gas ranges with four kettles, three 
of which hold two hundred and fifty litres each, and 
the fourth, one hundred and fifty litres. Two large 
steam boilers serve for preparing potatoes, rice, peas, 
beans, puddings and the like. There are two large 
warming contrivances for warming the vessels in 
which the food is transported to the various wards, 
and for keeping the dishes hot. In an adjoining 
engine room there are electric contrivances for knead- 
ing dough and beating eggs, for straining, mincing, 
and grating sugar, grinding coffee, crumbling bread, 
and so on. 

The cooking is very carefully conducted by the 
sisters according to the Nem system under the super- 
vision of physicians. 

A special room in the clinic is devoted to the pur- 
pose of measuring the children. Infants, or such as 
cannot sit up, have a board placed at the vertex, and 
at the bottom of the trunk, the space between being 
the sitting height. 

The dining-room for the sisters is a spacious and 
cheerful apartment, and the table is always taste- 
fully laid, never without a plant or flowers of some 
kind. The cosy parlor is carpeted and contains a 
piano which several of them can play very well. 
Books and illustrated periodicals form an attractive 
feature, and here the sisters assemble in their hours 
of leisure. Those they have left to engage in their 
arduous vocation are all very refined. The clinic is 
particuiarly proud of this pleasant refuge for the 
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sisters, in which they can forget for a while the 
suffering their eyes have to see mast of the time. 

The sleeping-rooms also are planned for their com- 
fort, and where more than two sisters room together, 
privacy is insured by having each bed curtained off. 
‘fhese rooms are cheerfully though more simply fitted 
up. The sisters are forbidden to enter them during 
the day; the doors are kept locked, and if some abso- 
lutely necessary cause requires a sister’s presence there 
she must apply to the head sister for the key. 

We will now pass upstairs to the first floor, “B,” 
where are the ambulatorium and laboratories. This 
floor we enter from the garden and, passing through 
a lofty vestibule of noble proportions, come to the 
large waiting-hall and ambulatorium where the visit- 
ing patients are treated. Before entering, the little 
patients are superficially examined by a nurse in the 
porters’ lodge in order to determine whether or not 
they have an infectious ailment. 

Amusing pictures from fairy tales adorn the walls 
of the waiting-hall and serve to pass the time pleas- 
antly for the little ones waiting until they are called 
in for examination. Usually there are so many that 
the benches in the center of the hall do not suffice, 
and many have to remain standing. 

Ear, eye and surgical cases are treated in special 
rooms. Children suspected of infection are sent from 
the porter’s lodge to a special examination room. If 
the affection cannot at once be established, they are 
taken into the observation station, a special annex to 
the main building. If the infection is established, 
the infected children are put into the so-called “box 
station.” This is a specially well arranged ward. 

Twelve small glass-encased divisions, called boxes, 
run through the ward, six at either side of a central 
passage, called the “pure passage.” These twelve 
boxes are hermetically shut off from each other and 
from the central passage by their glass walls. On 
their other sides, toward the windows, are what are 
called the “impure passages,” from which doors lead 
into the boxes. The use of glass allows the parents to 
see their little ones in their white beds from the middle 
“pure” passage. It also allows the students to become 
acquainted with the infectious diseases without com- 
ing into contact with the children. A special com- 














A GLIMPSE OF THE KITCHEN 


partment is intended for the nurse, from which she 
overlooks all the children at a glance. Kitchen, laun- 
dry, disinfecting room, bathroom and a room for tea 
are annexed to this division, as are all the dwelling- 
rooms of the nurses on this floor. 
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The laboratories are on this floor and the scientific 
work of the institution is done here. The chemical 
laboratory, a particularly large apartment, is specially 
adapted for metabolism examination and _ micro- 
methods. The handsome glass utensils are particu- 
larly noticeable, these being a specific product of the 
famous Vienna glass-blowing art. The nutritive value 
of the foodstuffs provided by the American Children’s 
Relief Aktion is examined here under the supervision 
of Dr. Richard Wagner, whose specialty is the chem- 
ical side of the Nem system. 

In the pharmacologic-experimental laboratory, ani- 
mal experiments and operations are performed. All 
apparatus for cinematographic and experimental work 
is at hand. The guinea-pigs, rats, mice, dogs and 





ANOTHER VIEW OF THE KITCHEN 


frogs, which furnish the living material, are kept in a 
subterranean stable. 

There is also a histologic and a bacteriologic labora- 
tory. 

A Roentgen station has been perfectly fitted up for 
diagnostic purposes. 

The heart-examination station is excellently adapted 
for the purpose. Here the heart-sounds are regis- 
tered, as also the electric currents generated by the 
heart. The apparatus can be employed not only for 
the children in the main building, but is so connected 
by conducting wires with the annexes that the chil- 
dren in the infectious ward need not be removed from 
them, and all danger of infection is excluded. 

The lecture halls, dwellings for the physicians, a 
ward for non-infectious diseases, and another for the 
severe cases of tuberculosis, are situated on the third 
floor, “C.” 

The main lecture hall is amphitheatrically arranged 
and has seating accommodation for two hundred stu- 
dents. It is favored by good acoustical conditions and 
is provided with annexes for microscopy, demonstra- 
tions, and preparatory work. A device for rapid 
darkening enables the presentation of cinematographic 
pictures on a background of ground glass by a pro- 
jecting apparatus in the hall. 

A museum with rich collections and a library con- 
taining the most important text-books and periodicals 
in pediatrics adjoins the hall. Comfortable chairs are 
provided for the readers, and this pleasant room serves 
at the same time as an office for the Rockefeller 
Foundation. 

The sick wards are cheerful, lofty and spacious, 
arranged for children together or singly, as the case 
may call for. 


The little convalescents are gathered in a large play- 
room which contains all manner of diversions for 
children. Comfortable little chairs and tables are pro- 
vided for the small convalescents who-are able to sit 
up. To give these little ones convenient access to fresh 
air, the director has invented a clever contrivance in 
the shape of a balcony which can be pushed out of the 
window over the sill. It is somewhat like a large 
wooden platform, surrounded by a railing, and firmly 
fastened inside the window. In good weather, toys 
are taken out on these balconies, from which a beau- 
tiful view of the grounds is to be had. The railings, 
of course, are high enough to prevent all danger of 
falling. 

The very smallest children, even nursing babies, 
with their mothers in case of need, find admission in a 
special division on the same floor. 

The rooms of the assistants are fitted up after the 
American model, like apartments in a hotel. They are 
centrally heated, provided with hot and cold water, 
and a bath between every two rooms. These apart- 
ments, too, have a most homelike appearance, and 
individual taste gives some of them a particularly 
attractive aspect. 

Each assistant has charge of a special ward, and 
certain hours allotted for work in the ambulatory; 
moreover, he must give lectures on special branches. 
At present two of the assistants are detailed to the 
American Relief Administration. 

There are, besides, a number of volunteer physi- 
cians attending the clinic, among them twenty-six 
foreigners, which include three Americans, one Argen- 
tinian, one Japanese, three Englishmen and one Aus- 
tralian. This number is likely to increase, now that 
many physicians from abroad are again coming to 
study in Vienna’s celebrated medical clinics. 

The infants’ ward is on the fourth floor, “D.” 

The ward for children with various ailments is also 
on this floor, which is distinguished from the one 
below by the fact that only children who show com- 
pletely negative tuberculin reaction are kept there. 

We now come to the last floor, “E,” the most inter- 
esting as well as the most attractive to the visitor, on 








ON THE ROOF WITH PROF. PIRQUET 


account of the roof garden. The garden surrounds a 
structure somewhat in the nature of a studio which 
constitutes the division for tuberculous children, and 
contains a large, bright schoolroom, a kitchen for tea, 
a dining-room, an assembly room and a gymnasium 

















with piano. There are no bedrooms, because all sleep- 
ing is done out-of-doors. 

A veritable garden has been made to grow on the 
roof. The plants, flowers, shrubs and even small trees 
grow in boxes and are carefully tended. All about 
the pleasant roof garden may be seen the beds and 
reclining chairs in which the little patients rest. The 
beds have, instead of the ordinary four casters, two 
small wheels at the back, which makes it easier to 
move them into the sunny spots. These beds are also 
an invention of Professor Pirquet. In summer the 
children spend most of the time on the sunny side of 
this roof garden, under a protecting awning. 























THE PLAY ROOM 


A kindergarten is connected with the roof garden 
school, which consists only of the lowest primary 
grade. This is part of the school system in the clinic, 
which is only intended for the patients who suffer 
from tuberculosis of the lungs or bones, and require a 
longer period of treatment. 

Public, certificated teachers conduct the classes, 
which are held in large, bright and airy rooms, with 
windows on all sides, in another part of the building. 
These classes are divided into three grades—primary, 
intermediate and grammar, the primary being the roof 
garden class. The ages of the three grades are six to 
eight, eight to eleven, and eleven to fourteen. School 
hours are in the morning, the afternoon being devoted 
to gymnastics in the open air or in a special hall. 

There is also a library for the little ones, only 
recently established, but with rather limited contents 
as yet, owing to the high prices of books. Of course, 
there are only fairy tales or books of nursery rhymes 
with brightly colored pictures such as delight the 
juvenile eye. 

Singing also affords a pleasant pastime, and when 
a sister sits down at the piano in. the gymnasium the 
little ones gather about her and wait for the opening 
bars to tell them what song is coming. 

In summer, both boys and girls are clad only in 
swimming outfit, and go barefoot, this tending very 
greatly to harden them. 

It gives great gratification to the professor to see 
the thin, little nude bodies fill out under his care and 
food system. 

Having finished our survey of the arrangements of 
the main building, we must say a few words about the 
pavilions. 
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The first is the isolation or so-called “box” station 
already described. 

The two other pavilions serving for emergency cases 
are called after Widerhofer and Escherich, respec- 
tively, and each is complete in itself. It here deserves 
mention that it was Professor Widerhofer who years 
ago elevated pediatrics into a specialty. 

Large and bright ante-chambers lead to the sick 
wards. An elevator is operated from the outside and 
carries food into the tea kitchen, from which it is 
distributed. The dirty linen is kept apart in the 
laundry for disinfection. 

Each pavilion contains cheerful dwelling rooms for 
the physician and nurses. There are also, of course, 
well fitted operating rooms and a fine laboratory. All 
persons leaving the pavilions pass through something 
like a canal lock, where they must discard their man- 
tles, and wash and again put on the clothes taken off 
before entering. The two pavilions contain forty-five 
beds. (It should here be stated that the main building 
has more than one hundred and fifty beds.) 

As regards finance, household economy, the pur- 
chase of provisions and fuel, payment of salaries, and 
the like, the Children’s Clinic is included in the All- 
gemeine Krankenhaus. The sisterhood, definitely ap- 
pointed, and pupils, as also the house servants, are 
under the head sister of the clinic, who in turn is 
under the director. All other matters pertaining to 
the household economy of the clinic are attended to 
by the first assistant, Professor Schick. 

The nurses receive their training in a three years’ 
course. The initial course is conducted by the head 
nurse, who gives short lectures on anatomy, physiol- 
ogy, care of children, midwifery, surgery, bandaging, 
combining theory with practice. She gives instruction 
also in the care of patients with infectious diseases. 
The succeeding courses are conducted by professors 
and physicians. Besides, several of the assistant phy- 
sicians and a great many of the sisters act as teachers. 
The director, the first assistant and the head sister 
conduct the examinations. All definitely appointed 
sisters live in the clinic. 

The sisters in charge of the various wards have 
each their own room, but the subordinate sisters room 
two or four together. The definitely appointed sisters 
form a body entitled to invalid and old-age insurance. 
On the wall of the office of the head sister is a table 
showing the order of duties in the entire clinic, and a 
glance at it tells her what each sister is doing at a par- 
ticular moment. Orders must be rigidly obeyed, and 
when a sister is found to be negligent in the slightest 
way, she is discharged on the spot. This is very hard 
after having had to go through three years of train- 
ing and several more of practical work before being 
definitely appointed, but it is necessary discipline, as 
the life of a child may depend on failure to administer 
medicine at a prescribed hour. 

The domestic work is made as easy as possible. 
The floors are everywhere of stone, excepting in the 
infants’ ward and in the rooms of the doctors and 
sisters, where they are covered with linoleum, which 
is just as quickly washed. The walls and doors are all 
painted white, and so, too, easily washed. 


Tuberculosis Hospital Expands 


The Western Oklahoma State Tubercular Hospital at Clin- 
ton is now building three large pavillions for patients and 
adding another story to the administration building. It hopes 
to be prepared to receive patients in a comparatively short 
time. 
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Rockford Organizes Dispensary 


Institution in 70,000 Community Does Splendid Work with Inexpensive 


Equipment 


Through Co-operation of Local 


Welfare Organizations 


By S. G. Davidson, Superintendent, Rockford Hospital, Rockford, Ill. 


Within the past three or four months, I have had 
the opportunity of establishing a dispensary in 
connection with one of three hospitals in a city, of 
70,000 inhabitants, situated 100 miles from Chi- 
cago; the hospital having 110 beds and drawing its 
patients from a number of smaller communities 
within a radius of 25 or 30 miles. In this city, a 
manufacturing center, there is a working popula- 
tion composed largely of Swedish and Italian peo- 
ples. The first item of interest in regard to health 
conditions was the absence of any dispensaries or 
of any health conservation activities on the part of 
the city government. There was, however, a State 
clinic conducted once each month, more especially 
for orthopedic cases. As you probably all know, 
there is a very distinct sentiment among physicians 
against State medicine and as the State Health De- 
partment sent their own doctor up from Spring- 
field to examine these cases, some of which were 
being sent to Springfield for operation, the local 
men were quite opposed to clinics. This is a con- 
dition or rather a factor which must be given a 


great deal of consideration. 
USE ROOM ON GROUND FLOOR 


Our first step was to secure information, relative 
to the mortality rate. This information was 
meager. The baby death rate for 1920 was 80.4 
per 1,000 births, while the total death rate was 11.76 
per 1,000 population, both of which were very low, 
due undoubtedly to good living conditions and to 
high wages during the war period. 

There are, however, several very active associa- 
tions—the visiting nurses, the public welfare, the 
Anti-Tuberculosis Society and, in addition, school 
nursing is being carried in a manner superior to 
the average community. After gathering as much 
information as possible, I had a talk with a staff 
member, a leading pediatrician who also has charge 
of the school children inspection work. From his 
knowledge of conditions among the school chil- 
dren he felt there was a distinct need of dispensary 
work for babies and children. He felt that many 
families were beginning to feel the pinch of hard 
times, and, with the hot summer coming on, a great 
deal of sickness would exist among babies and 
under-nourishment among the children. We asked 
for a meeting of the representatives of the three 
organizations previously mentioned, for the pur- 
pose of getting their opinions. 

In the meantime, we looked over our hospital and 
found on the ground floor in the older part of the 
building two rooms, one a corner room, 9 by 12 
feet, which was occupied by a maid, and next to 
this a room, 12 by 24. The larger room was used 
to store bedding, etc., and as a sewing room. It 
took only a short time to find a place in the base- 
ment for the bedding and a good sewing room, so 
we went into the meeting with the knowledge we 
had space to fix up and carry on, if necessary. 

The general sentiment at this meeting was 
unanimous in supporting the opinion of the staff 
doctor, but it was decided to have a survey made by 
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the various organizations to determine whether or 
not our conclusions were correct. This survey 
covered every poorer section of the city and we 
discovered that conditions were not so acute as we 
had thought; and that there was, as yet, compara- 
tively little undernourishment among children. 

But we also discovered that families, in their 
effort to practice economy, were cutting down first 
on their milk supply. We felt that this would have 
a serious effect on the health of the children, so it 
was arranged to buy milk at a low cost and sell it 
at‘the various playgrounds at two cents per pint, 
and a fund was made available. It was, however, 
brought out very definitely at this second meeting, 
that families without income would, undoubtedly, 
be in need of medical service for which they would 
have no funds. 

This meeting, then, developed the fact that there 
was a real need of an out-patient department for 
sick babies and children and that there would prob- 
ably be found among those children to whom milk 
would be sold at the play centers, a few so under- 
nourished as to need the advice of a physician. We, 
therefore, arranged to hold our first out-patient 
clinic for children on Monday, June 20. We se- 
cured good newspaper publicity and on that first 
morning, 17 children, ranging in age from nine 
months to 14 years, were brought in for examina- 
tion. Of these, twelve were referred by the Visit- 
ing Nurse Association, and five came of their own 
accord. Upon examination, we found four to be 
surgical cases; two, mental; one, eye; and the re- 
mainder, feeding cases, three of which were chil- 
dren 9 to 13, plainly undernourished. Of these 17 
cases, four were transferred to the hospital. At 
this point, I think it would be of interest to say 
that we had given careful thought to the out- 
patient records and had printed a form which we 
quite agreed was the best ever used. However, we 
only had 50 made up on the proof sheet and used 
these at the first clinic in order to discover where 
we might improve on them. They were made up, 
too, to fit in with our hospital records. 

EMERGENCY ROOM, ALSO 

Another thought that comes to my mind at this 
time is that our examination room was furnished 
with all the equipment used in our old emergency 
examination room and has since been used as an 
emergency room also. The waiting room was fur- 
nished with discarded school room benches. 

The hospital had never had a children’s depart- 
ment, our pupil nurses receiving their children’s 
training in Chicago, but late in May we severed our 
affiliation and recalled our pupil nurses in order to 
give them their children’s training under our own 
supervision. We had forseen the need of such a 
department and had purchased six 5-foot children’s 
beds and eight 4-foot cribs. On the second floor 
of the old part of the hospital there was a four- 
bed ward at the end of the corridor, while outside 
was a covered porch. We had the porch inclosed 
with wire screen, at a cost of $38, and, with the 
ward, had room for 14 children.’ To this porch 




















ward went the four feeding cases, two clubfoot 
cases, one congenital hip case, one poliomyelitis 
case and one tubercular spine. 

You may be sure this was a red-letter day at this 
hospital, for it was also the beginning of record 
keeping on the part of the physicians and the open- 
ing of a fully equipped laboratory in charge of a 
Class A pathologist, and our doctors were con- 
siderably keyed up. Every staff man who came in 
had to go back and see the laboratory and out- 
patient department. While the pediatrician and 
myself had discussed the operation of the children’s 
clinic in detail and while we had talked casually of 
the out-patient department to the other staff men, 
they had not taken very much interest in the mat- 
ter. However, every one of them came out of that 
out-patient department smiling, and forming into 
groups to discuss this wonderful miracle which had 
grown up overnight. Then they came around hunt- 
ing for the superintendent, demanding that various 
other clinics be started, at once, for all services. To 
each we stated that as soon as the need was demon- 
strated, we would furnish a schedule, but that they 
were in a far better position to determine this need 


than the hospital. 
STAFF HIGHLY INTERESTED 


A special meeting of the staff was called, which 
was fully attended, and a very thorough discussion 
of the need of a complete out-patient department 
was had. Every man told of the things he knew 
which demonstrated the need of such a service, and 
it was unanimously agreed that we should inaugu- 
rate such a service as soon as it could be arranged. 

The next Monday was the second of our chil- 
dren’s clinics, and 21 new cases were in attendance. 
And in addition six returned from the week previ- 
ous. We had a regular overflow meeting, our 
dietitian taking care of the feeding and under- 
nourished cases and receiving advice from the at- 
tending physician, who with his assistant was 
literally swamped in the one small examination 
room. One thing we had to do promptly and that 
was to set days for such other clinics as we found 
cases which needed to be referred to the various 
services and we arbitrarily did this. After the 
clinic, the chief came to the superintendent and 
demanded more examination rooms. He was em- 
phatic in his statement that another examination 
room must be had, at once. I had to laugh, even 
while knowing he was right, for while we had never 
had such a service before, now, at the second clinic, 
we were at once demanding more room. Then we 
sat down and made up examination cards for each 
service and assigned our staff to begin the first 
week in July. We then purchased sufficient beaver 
board and put a partition of this material with a 
door dividing the large waiting room in half and 
making one portion another examining room. 

On the following Saturday, the three dailies car- 
ried large headline stories about the various clinics, 
including the time, etc. On Monday, we started 
with the following schedule: 

9 a. m., sick children, and at the same hour, 
nutrition clinics. 

11 a. m., physcopathic. 

Tuesday, 9 a. m., eye, and at the same hour pre- 
natal clinics. 

Wednesday, 9 a. m., medical. 

Thursday, 9 a. m., ear, nose, and throat. 

Friday, 9 a. m., surgical. 

Tuesday, 7 p. m., venereal. 
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Our staff was organized so that each man had 
his part. Where there were two men on a service 
one was assigned out-patient department and one 
house for six months and then switched for the 
following six months. 

The three local welfare organizations have co- 
operated splendidly. The Public Welfare Associa- 
tion investigates every case, as to their social con- 
dition. The visiting nurses and the Red Cross refer 
many cases. The visiting nurses also take one of 
our pupils into the follow-up service. 

Our laboratory and drug room are at the dis- 
posal of the clinics at all times. Minimum charges 
are made whenever possible. 

Results to date are as follows: 

Admissions 416, divided as follows: 

Medical. Adults 19, children 38; surgical. adults 
16, children 41; venereal 9; ear, nose and throat, 
adults 3, children 86; psychopathic, adults 4, -chil- 
dren 14; sick children 141; eye, adults 4, children 
22; prenatal 11; nutrition 18. 

Of these, 130 children and 13 adults have been 
operated on or cared for in the hospital. 

Revisits, 218. 

While it has been our endeavor to make it clear 
that only the very poor are to receive the benefits 
of the out-patient department, there has, of course, 
been a number of cases attending the clinics finan- 
cially able to pay their family physician for exami- 
nation and treatment. Sometimes this can be noted 
from the general dress and appearance of the 
patient or the relatives accompanying the patient 
and sometimes the information is given quite 
frankly to the admitting clerk (and in these cases 
it is simply a misunderstanding on the part of the 
prospective patient as to why the department has 
been established) and then there is the professicnal 
“clinic hound.” In our community, as in most 
others, there is a lack of understanding, sympathy, 
or co-operation among various groups of practition- 
ers, and those men, connected with other hospitals, 
resented the fact that some of their patients were 
coming to our out-patient department and receiving 
advice and, where needed, treatment. 

We have tried to minimize these cases as follows: 

When the patient enters he is asked the name of 
father, name of mother, by whom employed, in- 
come, number in family, number of sick members 
of the family, and name of family physician. 

If this information indicates that the family may 
be in a position to pay for services he is then re- 
ferred back to the family physician, with a note 
from the attending clinical man as to what he may 
have discovered. 

A THOROUGH EXAMINATION 

All other cases are given a thorough examina- 
tion, treatments are ordered and the patient is 
asked to return next clinic day. If it is a first 
visit, the name, address, and information given us 
are transcribed on a sheet which includes numerous 
other questions dealing with the social or financial 
condition of the family, and these are sent to the 
local public welfare organization, which makes the 
entire investigation for the hospital and sends the 
reports back that we may have them at the next 
visit of the patient, or that we may know what 
course to pursue if the patient has had to come into 
the hospital immediately. 

In this manner we are minimizing the amount of 
care given to people in a position to pay and it has 
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done much to eliminate the criticism from the 
family physicians or from other groups of men. 

In the follow-up of these cases we are using one 
of our pupil nurses in conjunction with the Visit- 
ing Nurses Association. 

We have not attempted to form any pay clinics, 
nor do I think we will for the present. We are 
keeping very clearly in mind the fact that we are 
a small community and that new ventures such 
as this are largely educational in that if-they are 
to ever grow into the big thing they ought to be 
they must develop slowly and that in order to 
secure the best results the demand for improve- 
ment in the operation of the idea must come from 
the outside. In this connection, I wish to empha- 
size the fact that we all in our hospital realize 
that there are many imperfections and the way in 
which we are operating this department and that 
there are many improvements to be made. We 
realize that the work might be more thoroughly 
done, but I am strongly of the opinion that no 
person nor group can get the vision of a big idea, 
a big plan or a big development and sit down and 
plan the operation of this idea or development in 
detail, then put in all the machinery, start it off, 
and have it work out as planned. But I do believe 
that we ought to take our idea or our development 
plan, put it into operation as quickly and as well 
as possible and then iron out the wrinkles after- 
ward, and improve it as we go along. I believe 
that the service this little out-patient department 
has rendered the community during its three 
months of operation fully justifies its existence and 
far outweighs its many small imperfectiors. 


In addition to the people from the city who have 
attended the clinics, we have had a considerable 
number of patients from the rural communities; 
farmers and residents from small towns are coming 
in here or being brought here by the rural phy- 
sicians. 

There has been little or no expense attached to 
our out-patient department thus far, but with the 
continued growth of the work the matter of financ- 
ing it must be given consideration. As we develop 
our other hospital facilities, it will be necessary to 
use the present rooms for other purposes and in 
doing that we find ourselves in the fortunate posi- 
tion of having a building on the grounds facing a 
side street, in which is housed our maids and 
porters. The ground floor of this building could 
be made into a really first class out-patient depart- 
ment, but when this is done there will be additional 
costs in higher wages to the help and in maintain- 
ing the building. And in addition to this, as our 
hospital fills up with patients, there will be the 
additional cost in maintaining the increased amount 
of charity work which is now taken care of with 
our present overhead, with no .additional expense. 
The method we are most seriously considering is 
that of either going before the public with a state- 
ment of exactly what our free children’s depart- 
ment and our out-patient department is costing us 
and asking for contributions to support this work 
or putting this part of our hospital service into 
the Federated Charities. We feel that support of 


such special work will be far more generous and 
spontaneous than if we should ask the public to 
support the hospital as a whole. 

Drugs, medicines, etc., are dispensed from our 
drug room and paid for at cost. 


Flower Sale for Hospital 


Big Sum Realized on National Hospital Day 

by Broome County Tuberculosis Institution 

One of the unusual observances of National Hos- 
pital Day was at the Broome County Tuberculosis 
Hospital at Chenango Bridge, N. Y., of which Miss 
Harriette B. Crisfield ,R. N., is head nurse. 

“Stanley G. Barnes of the Kiwanis Club of Bing- 
hamton offered to put on a flower sale for us dur- 
ing the summer,” writes Miss Crisfield. “When an 
effort was being made to observe May 12 as Na- 
tional Hospital Day, I asked him if he could arrange 
the flower sale for that date: , A committee was 
appointed and the Kiwanis ladies were asked to 
take charge of the sale. Prizes were. offered for 
the three best posters advertising the sale) and these 
were placed in the flower shop windows with our 
wonderful picture of Florence Nightingale and sev- 
eral pictures of the hospital. The papers gave us 
considerable publicity and notices were shown on 
the screens in the different picture houses. 

“Early on May 12 the flower sale began, and the 
Flower Shop was certainly the busiest place in 
town. The Kiwanis ladies were stationed in the 
stores, hotels, theaters and on the principal street 
corners. In spite of the fact that it rained, flowers 
were in great demand, and I doubt if there was a 
business man in Binghamton who was not wearing 
a $1 rose by 10 a. m. 

“To show you the spirit of the day, the Kiwanis 
Club were having lunch at the First Presbyterian 
Church, and about time for them to arrive ladies 
with tables of flowers guarded each entrance and 
no Kiwanian was allowed to enter without a car- 
nation, for which he paid not less than $1. When 
lunch was partly over Mr. Barnes sent a boy scout 
in with a large box to collect the flowers. When 
they left the church the same ladies were outside 
waiting to sell them more flowers, and they cheer- 
fully bought again. 

“Several of the ladies were so enthusiastic over 
the work that when the supply of flowers gave out 
they went to the other flower shops and bought 
their stock, and it was reported that roses sold for 
$5 each in Johnson City that afternoon. 

“We took in $2,100, but all insisted that Mr. 
Barnes accept the cost of the flowers, which left 
us $1,750 for the Broome County Tuberculosis 
Hospital. 

“The Kiwanis Club asked me for suggestions 
in regard to using the money and have given me 
pictures for the patients’ and’ nurses’ dining rooms, 
92 adjustable lamps, one for each patient and one 
for each nurse, several pieces of furniture for the 
Kiwanis room in the women’s building, necessary 
clothing for three small boy patients, and we still 
have a bank account for luxuries. 

“The hospital was open for inspection from 2 to 5 
p.m. and ice cream and cake were served to all 
visitors.” 








“Most Enjoyable Time” 


Editor, HosprrAaL MANAGEMENT: We celebrated National 
Hospital Day at our hospital and had a most enjoyable time. 
The Hospital Aid Association served tea all afternoon and 
visitors were taken through the building. Great interest was 
shown in the operating room, and we think that it will lead 
to more of an appreciation of our work here. We were glad 
of this opportunity to give some publicity to our work. Next 
year we are hoping to make the celebration more of an affair. 

Joun R. AMAND, Superintendent, 
Western Slope Memorial Hospital, Delta, Colo. 
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This Hospital 1,000 Miles from Pole 


Presbyterians Put Twelve-Bed Institution Into Operation 
at Barrow, Alaska, Northernmost Point on Continent 


By James H,. Condit, General Missionary for the Fgesbyterian Church for Alaska, Juneau 


The Presbyterian Board of Home Missions has 
just completed and equipped a modern hospital 
building at Barrow, Alaska, the northernmost point 
of the North American continent. The establish- 
ment of this institution at a point but little more 














DR. GREIST, SUPERINTENDENT, AND HIS FAMILY 


than a thousand miles from the north pole is a not- 
able achievement in missionary enterprise. 

So long ago as 1890 Dr. Sheldon Jackson, 
pioneer Presbyterian missionary, established a mis- 
sion and school at Barrow, each of which is in suc- 
cessful operation today. But in all the coast line 
from Demarcation Point to Kotzebue Sound, a dis- 
tance of more than a thousand miles, there has been 
no hospital. This serious condition has not only 
affected the interests of the Eskimo inhabitants, 
but also the traders, whalers, explorers, and others 
who each summer navigate the northern waters. 

By allocation agreement among the Protestant 
denominations having missions in Alaska, the north- 
ern sector of the territory was early assigned to the 
Presbyterian Church. Two years ago an ‘appeal was 
made to the membership of that body for funds to 
provide and equip the needed institution and the 
present building is the response. 

The mere problem of transporting and landing 
the materials at Barrow was no small one. In the 
summer of 1920 the sailing schooner Fox reached 
its destination at Barrow in safety, all the way from 
San Francisco, a distance of more than 3,500 miles, 
with a boat load of lumber and other supplies. In 
two days this load was safely landed on the beach. 
There are no wharves and no lighterage system 
in these northern waters. The heavy timbers were 
made into rafts and floated ashore and not only 
carried to safety above high tide mark on the shoul- 
ders of the stocky burden bearers, but also “toted” 





fromt beach to building site in the same manner, 
excepting such as could be more easily hauled over 
thestundra in dog sleds. 

At the same time that the supplies were sent 
north a carpenter was dispatched trom Seattle un- 
der contract to erect the building within the year. 
This he did with the assistance of one white man 
and a crew of Eskimo helpers. 

The building is a story and basement frame struc- 
ture, thirty-eight by seventy feet, with a wing 
twenty-four by twenty-eight feet. The latter pro- 
vides a large store. room and also an ice house, an 
essential feature since melted ice must furnish the 
water supply for the greater part of the year. The 
main building contains sufficient wards for twelve 


beds for patients, with kitchen, laundry, dining 
room, dispensary, nurses’ rooms and abundant 
closets. 


runs through the center the 
length of the building. Heat is furnished by two 
pipeless furnaces and light by a Delco system. The 
building is of double construction throughout, a 
safeguard made necessary by the rigors of the 
Arctic cold. 

The working force consists of a doctor, nurse, 
housekeeper and caretaker, with such apprentice 


A large corridor 


nurses as are available. One of the purposes of the 
institution is the training of promising young 
Women as nurses. 


At the time the writer of this article left Barrow, 
late in August, patients long needing attention were 
already occupying two of the beds, while many daily 
calls were being treated at the dispensary. 

The functions of organized Christian service are 
three-fold, including body as well as mind and soul. 











PRESBYTERIAN HOSPITAL, 


To the church and school on this bleak, Arctic 
shore, has now been added that which completes 
the scheme of Christian philanthropy. 


BARROW, ALASKA 


Made $192 for Hospital 


Editor, HosprrAaL MANAGEMENT: We observed Hospital 
Day May 12. The hospital was opened to the public from 
1 p.m. until 5 p.m. The ladies’ auxiliary served refresh- 
ments. Mayor Olin Rice and Dr. J. Marshall Price, vice 
president of the board, gave very pleasing talks. The nurses 
put on a movie at night and made $192 for the hospital. 

Mary K. Bancert, Superintendent, 
Miners Hospital, Frostburg, Md. 





40 HOSPITAL MANAGEMENT 


16 Buildings in Peking College Group 


Union Medical Institution in Chinese Capital, Maintained by 
Rockefeller Foundation, Dedicated; Americans on Faculty 




















ROCKEFELLER FOUNDATION REPRESENTATIVES AT THE DEDICATION 


The dedication of the Peking Union Medical 
College, which has been erected and which is being 
maintained by the Rockefeller Foundation in the 
capital of the Chinese Republic, took place in con- 
nection with an international medical congress and 
a meeting of the trustees of the college held in 
Peking during the week September 15-September 
22. Scientists and delegates from hospitals and med- 
ical schools were present from France, England, 
Scotland, Ireland, Canada, the United States, Japan, 
Java, the Philippines, and from practically every 
province of China. 

Sixteen buildings, including laboratories, hospital 
wards, out-patient buildings, nurses’ home, power 
plant and auxiliary structures, comprise the institu- 
tion proper. These buildings, situated on the prop- 
erty of the. old palace of Prince Yu, have been 
erected in Chinese architecture, characteristic of the 
best of their classic and sacred buildings. 


The interiors of the buildings are equipped in the 


most modern fashion for laboratory, classroom and 
hospital use. The buildings were commenced in 
1917 and were completed this summer just before 
the dedication. 

The faculty of the school has been assembled 
from among medical workers who were already in 
China, from men and. women called from other med- 
ical institutions in the United States, Canada and 
England, and from Chinese trained in western med- 
icine. This latter group which already includes a 


promising number is expected to increase both in 
size and in responsibility. 

Among those who took part in the dedication 
ceremonies as shown in the accompanying photo- 
graph, from left to right, were: 

Dr. Francis W. Peabody of Harvard Medical 
School. 

Dr. Henry S. Houghton, director of the college. 

Miss Eggleston, assistant secretary of the board 
of trustees. 

Edwin R. Embree, secretary of the Rockefeller 
Foundation. 

Prof. Paul Monroe, Teachers’ College, Colum- 
bia University. 

James L. Barton, secretary, American Board of 
Foreign Missions. 

Dr. William H. Welch of Johns Hopkins Uni- 
versity. 

Dr. Richard M. Pearce, director, 
Division of Medical Education. 

George E. Vincent, president, Rockefeller Foun- 
dation. 

John D. Rockefeller, Jr. 

Roger S. Greene, resident director of the Foun- 
dation’s China Medical Board. 

F. H. Hawkins, London Missionary Society. 

Martin A. Ryerson, board of trustees, University 
of Chicago. 

J. Christie Reid, Medical Missionary Association 
of London. 


Foundation’s 




















Determining the 





[Epitor’s Note: Mr. Ascher was in charge of the account- 
ing department at Mount Sinai Hospital, New York, for a 
number of years, and also served as consultant for other 
institutions. ] 

The following must be taken into consideration 
to arrive at this cost of per capita maintenance: 

ADMINISTRATION 

Salaries and Wages of Officers and Clerks 
Telephone Wages 
Telephone Service 
Stationery and Printing 
Advertising 
Uniforms 
Miscellaneous 

Total Administration. .< 





PROFESSIONAL CARE OF PATIENTS 
Salaries of Physicians 
Salaries of Nurses 
Salaries of Training School 
Salaries of Druggists 
Wages of Orderlies 
Supplies 
Dressings and Bandages 
Drugs 
Medical and Surgical Supplics 
Apparatus and Instruments 
Rubber Goods 
Alcohol 


Uniforms 
Anesthesia 
Bottles, Boxes, Corks 
Drug Sundries 
Salvarsan 
Suture Material 
Clinical Thermometers 
Adhesive Plaster 
Transfusion 
Mineral Waters 
Wines and Liquors 
Stationery and Printing 
Slippers and Shoes 

Total Professional Care of Patients. 


RADIOGRAPHIC DEPARTMENT 
Salaries and Wages 
Supplies 
Total Radiographic Department. 


PATHOLOGICAL DEPARTMENT 

Salaries and Wages 
Supplies 

Total Pathological Department. 

DENTAL DEPARTMENT 

Wages 
Supplies 

Total Dental Department. 


StEWARD’s DEPARTMENT 
Salaries and Wages 
Supplies 
Provisions 
Meat 
Milk and Cream 
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Per Capita Cost 


Items to Be Included in Summary of Expense of Hospital, and 
Allocation of Percentages of Charges Against Various Departments 


By Samuel G. Ascher, Superintendent, Wichita Hospital, Wichita, Kan. 


Eggs 
Groceries 
Fruits and Vegetables 
Poultry 
Butter 
Bread 
Canned Goods 
Fish 
Cakes and Crackers 
Total Steward’s Department. 
HOuSEKEEPING DEPARTMENT 
Salaries and Wages 
Housefurnishings 
Crockery and Silverware 
Dry Goods 
Furniture 
Beds and Bedding 
Total Housekeeping Department. 
LAUNDRY DEPARTMENT 
Salaries and Wages. 
Supplies 
Total Laundry Department. 
GENERAL House AND Property EXPENSES 
Real Estate and Buildings 
Salaries and Wages 
Supplies and Repairs 
Paints and Varnishes 
Total General House and Property Expenses. 


Heat, LIGHT AND POWER 


Salaries and Wages 
Supplies and Repairs 
Fuel 
Gas 
Total Heat, Light and Power 


MACHINERY AND TOOLS 
Salaries and Wages 
Refrigeration 
Supplies and Repairs 
Total Machinery and Tools 


PLUMBING AND STEAMFITTING 


Salaries and Wages 
Supplies and Repairs 
Total Plumbing and Steamfitting 


INSURANCE 
EXPRESSAGE 


Where an institution has an out-patient depart- 
ment, to arrive at the cost of this department, in 
addition to the expense directly chargeable, it is 
important to allocate the overhead charges in other 
departments, such as superintendent’s salary, office 
expenses, telephone expenses, general nursing, and 
such others as would have some connection with 
the out-patient department. The amount of per- 
centage in these different overheads will, of course, 
differ in various institutions, depending upon the 
amount of work done by each individual to the out- 
patient department, and to other departments. 

In a hospital where there is no out-patient depart- 
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ment, then, of course, the matter of actual cost of 
maintenance is a simple procedure, the most impor- 
tant part of which is to have every department 
given previously covered. 

To arrive at the actual cost of the operating 
room per patient, in addition to the items directly 
chargeable, it is necessary to allocate the percent- 
age of the salaries of the superintendent and train- 
ing school, general expenses, and such other over- 
heads that may come in contact with the patient. 
This same procedure applies to the radiographic 
department, pathological laboratory and the culi- 
nary department. 

Before you can accurately ascertain per capita 
cost of maintenance for your different classes of 
patients (private room, private ward, ward and dis- 
pensary), it is necessary first to get the actual num- 
ber of days consumed by these classes and then 
divide same into your total maintenance for these 
grades. 

Now, how do we arrive at this actual mainte- 
nance figure? It is essential to allocate a certain 
percentage of expense covering each department, 
and this percentage should not be an arbitrary one; 
it should be carefully gone into, and the percentage 
depend upon the amount of work done by the vari- 
ous departments, and with this in mind, you will 
surely arrive at a very accurate per capita cost of 
maintenance. 

The allocation of percentages with relation to 
the various departments is as follows, but, as pre- 
viously stated, these percentages may be increased 
or decreased, depending on the amount of work 
performed: 
































——————Percentages——__—____ 
Dispensary Pvt. Patients Wards 
———_—_—— Percentages——_—___—_ 
Dispensary Pvt. Patients Wards 
Administration 20.............. 10 40 50 
Salaries of physicians................/ Actual Actual Actual 
Salaries of nurses, special......... Actual Actual Actual 
Salaries of druggists ................ 50 7/80 33/80 
Salaries of orderlies................../ Actual Actual Actual 
Dressings and bandages............ 10 50 40 
IIE ce cstseee kits vias 1/3 1/3 1/3 
Medical and surgical supplies 10 50 40 
Apparatus and instruments......Actual 30 70 
RRDBOT BOOS x... .acceesenoccecsessonnee 10 50 40 
PURINE ose a 20 30% of bal. 70% of bal. 
Uniforms ae 20 60 
RRR ts ee 5 60 35 
Bottles, boxes and corks.......... 2/3 1/12 3/12 
Drug sundries 50 7/80 33/80 
eID, Re 75 > 20 
Sastre enateriat aac... 2 60 38 
Clinical. thermometers .............. 20 40 40 
Adhesive plaster 28 50 25 
Transfusion ........... was Se Entire 
Mineral waters.......................... 20 20 60 
Stationery and printing............. Actual Actual Actual 
X-ray 25/10 30/40 44/50 
Slippers and shoes................-.-..- eas pics Entire 
Pathological laboratory............ 8 52 40 
Dental o as 2/3 
Housekeeping ...........-.-.-....0s000-- a Entire 
Salaries to wards.. 
sone" piaamsat Se ate cit 
ry goods P 
Furniture 25 28% 46% 
Crockery and silverware.......... 
Beds and bedding...................... 
SE IE SOI ee 10 40% 4934 
General house and property... 15 25 
le RSS Nae a Se /6 1/6 1/6 
CORDON AUDN oii Sook 10 15 75 
Insurance 15 25 60 
Expressage 10 10 80 
PDURDOIBRNY ooo siete vasedccascs Entire Aes ote 
Children’s climic.................-000--- Entire Este 
Social service hospital account 70 bute ae 
“DPR  BCROO! coc csssei ccs, 8.30 13.20 78.30 


Garden Therapy a Success 


Patients at Marine Hospital, Chicago, Grow Flow- 
ers and Vegetables ; Display Great Interest in Work 


By Jeannette I. Berolzheim, Assistant Chief Aide in 
Occupational Therapy, U. S. Marine 
Hospital No. 5, Chicago. 


In back of the main building of the United States 
Marine Hospital is a long, low green portable—the 
occupational shop. In summer hollyhocks border 
the south end, and other bright flowers grow along 
the sides. The office door has vine-covered trellises, 
and the shop entrance boasts a pergola and seats, 
all the work of patients. Inside the hut are gay 
cretonne curtains, a pleasant contrast to the work 
tables, tools and general messy look of a busy shop. 

Being a hospital for short-stay neuro-psychiatric 
cases, we have practically no bed patients, so our 
shop houses all types of occupational work. At one 
end we have the looms on which we have woven 
some very attractive rugs and fabrics, frequently 
dying our own materials and gaining most inter- 
esting results. Wood, metal, leather, reed and 
painting occupy the rest of the working space. 

Last April we instituted a new occupation which 
in its therapeutic as well as practical results has 
proven most gratifying, namely, gardening. Each 
patient enrolled in this treatment was assigned a 
small plot of ground and permitted to plant what 
he chose. One boy worked out a very lovely min- 
iature sunken garden. This little garden with its 
tiny central pool and carefully laid out paths of rock 
and cement, and terraces of brightly blooming flow- 
ers, formed the most interesting spot of the depart- 
ment; and to my mind was the most brilliant result 
of occupational treatment as applied to the neuras- 
thenic patient. The other plots were planted with 
successive crops, no piece of ground going to waste 
for a single day. We had not only gorgeous bou- 
quets of old-fashioned flowers, but excellent vege- 
tables for use in the diet kitchen, and many of which 
were sold to visitors. As in the other forms of 
work, projects are divided, one to the patient, for 
sale if he desires, and one to the department. 

No doubt some day occupational therapy will be 
as accepted a form of treatment as we could desire, 
but in these still early days of its development we 
are constantly confronted by the doubtful and the 
scornful, “If I could work I wouldn’t be in the hos- 
pital,” our most frequently met objection to occupa- 
tional treatment in the days when the aide went 
through the wards herself to persuade patients to 
“make something.” Now our patients are sent to 
us with a doctor’s prescription, some form of work 
being required in most cases. And though, of 
course, we still have many objectors, we feel that 
we are on the way to success. 


Forty Health Demonstrations 


There will be forty health demonstrations, showing all 
phases of health work conducted in New York City, at 
the health institute which is to be a feature of the semi- 
centennial meeting of the American Public Health Asso- 
ciation, November 8-19. The institute is sponsored by the 
American Public Health Association, the health depart- 
ment of New York City, the New York State health de- 
partment, the United States Public Health Service, the 
National Health Council and the committee on Public 


Health of the New York Academy of Medicine, with the 
co-operation of many other organizations. 
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Objects, Uses, Needs of Hospitals 


This Is the First of a Series of Three Comprehensive Articles 
Covering the Important Phases of Service to the Sick 


By A. J. Barker Savage, Director, Broad Street Hospital, New York City 


[Eprror’s Note: The series which begins with the follow- 
ing article is in many ways unusual, and HospiraL MANAGE- 
MENT deems itself fortunate in being privileged to present 
this materials. The succeeding articles will be published in 
early numbers. ] 


The need for closer contact between hospitals and 
the public is becoming more and more evident every 
day. Such contact is a matter of the greatest im- 
portance, from the standpoints both of public health 
and of general education. The more the hospitals let 
the public know what they are doing and what new 
aids to health are being discovered, the better it will 
be, not only for the public, but also for the hospitals. 

The public cannot have too much information on 
matters that affect its physical well-being; and there 
is still entirely too much mystery about hospitals, not 
because they generally believe in a policy of secrecy, 
but because of a failure in publicity due to lack of 
organization. 

It is nobody’s job to keep the public informed of 
hospital matters and to translate technical matters into 
plain English and put them out for public consump- 
tion. This, however, can be done through proper co- 
operation with the newspapers, and the newspapers 
will, if properly approached, take as vital an interest 
in important hospital matters as in other public affairs. 


OBJECTS AND USES 

The objects and uses of hospitals are: the recovery 
of health, recovery from sickness in the shortest time 
and with the smallest mortality, and with the lowest 
cost consistent with efficiency. Hospitals are a mea- 
sure of the civilization of the people that support 
them, and are good or otherwise in proportion to the 
enlightenment and the intelligent demands of their 
communities. They may be regarded likewise as 
nature’s schools where pupils are taught her ways 
in disease and casualties. As asylums for the sick 
and hurt, they are the most splendid expression of 
wisdom and benevolence, particularly in the imme- 
diate assistance they afford to external injuries. In- 
deed, so beneficent may be their management for the 
welfare of the public that negligence in this respect 
may produce vastly more injury than twenty-four 
sanguinary battles. 

Hospitals are, then, to be considered from three 
points of view: the first object is to provide healthful 
and commodious lodging, skilled attendance, medical 
and surgical, and suitable diets ; the second object is to 
provide schools of instructions for students in medi- 
cine and surgery, and for the proper training of young 
women in the profession of nursing; a third object 
should be the enlightenment of the public in the nature 
of disease, their prevention and their cure. 


ESTIMATING HOSPITAL NEEDS 


There is never a fixed number of needy sick who 
require charitable institutions. In estimating hospital 


needs one can only have recourse to data drawn from 
the hospitals themselves, in relation to the population, 
to the nature of the trades in the community, and the 
geographical position of each town; but it is of im- 
portance that we should have these data collected. It 





is not a simple task to secure and analyze them, but 
it is necessary as a guide in procuring hospitals for 
a city. The wants of humanity are numerous; they 
claim different kinds of reliefs ; those who receive suc- 
cor are in different positions. It is necessary, there- 
fore, that there should be many modes of assisting the 
distressed poor. There are ills which can be treated 
only in hospitals, others for which houses of refuge 
are necessary, others where succor can be given ef- 
fectively at the home. 

If it is to be undisputed that hospitals may be made 
to render a great service to public health, it is equaily 
so that the nature and amount of service must depend 
on the regard with which we attend to their site, con- 
struction and administration. The site should be 
especially healthful; it should have nothing that will 
prevent free circulation of air; the ground should be 
free from impurities and free from surface moisture; 
the natural drainage being sufficient and available, 
never receiving the drainage of higher grounds. Hos- 
pitals, in common with all public buildings, are to the 
patients but places of reception and accommodation 
of the day. 

In their structural arrangements they exhibit the 
ignorance of the day; but they must give place in 
time, as science dictates, to other and more perfect 
structures. This is but a natural progress in science 
and skill. We see it in operation throughout New 
York at this day and in every hour of the day. If we 
had carefully considered the nature of man in health 
and in disease, and his various requirements under 
each condition, our hospital wards and rooms would 
not have been constructed like a rich hotel, having 
room within room, building them on principles purely 
arbitrary, or on no principles at all. 


PURITY OF WARD AIR VITAL 


It should never be forgotten for a moment that on 
the purity of air in a ward depends in great measure 
the recovery of the sick and maimed, their duration 
in hospital, and, consequently, the hospital economy. 
It is, in short, a large factor in determining whether 
“the hospital planned, erected and supported by volun- 
tary contributions” is a blessing or a curse to the 
community. 

When we consider that a man cannot for as many 
minutes go without air as he can days without food, 
it is evident that pure air should be a primary object 
in any scheme for the treatment of the sick. The 
desideratum to be determined by sanitary and archi- 
tectural science is this: a proper selection of site and 
a proper structural hospital arrangement to rescue the 
patients of the poorer hospitals of New York, for 
example, from a mortality which, according to statis- 
tics, ranges from 3% to nearly 15 per cent. 

These averages are reckoned on the cases treated. 
On the geometrical disposition of the architecture, 
therefore, depend not only the renewal of air, which 
is indispensable in a hospital, but in a great measure 
also its interior appearance, the regularity and prompt- 
ness of service. There should be a simple form of 
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distribution adapted to the wants of the hospitals, so 
that nothing escapes supervision, and there is minimal 
“lost motion” in the performance of duties for the 
service of the sick. 

At this juncture I would state the following prin- 
ciples of construction that I believe to be of advantage 
to the patient: (1) in constructing wards, they should 
be so complete as to be flooded with sunlight, and the 
windows should bear a large proportion to the wall 
space. Experience. proves that window space ought 
not to be in a much smaller proportion to the wall 
space of a hospital than about one to two. (2) The 
free admission of light has everywhere been proved 
beneficial to health and cheerfulness, while, as often 
obsrved in ill-constructed hospitals, the exclusion of 
light has been proved retardent of convalescence and 
detrimental to health. 


ADMINISTRATION 


As far as the administration of a hospital is con- 
cerned, in my opinion, it is not the personnel but the 
morale upon which a sound system hinges; such a 
system must be based upon the personal integrity of 
its agents. . 

The objects and needs of a hospital are economy in 
expenditures, ease in the performance of labor, and 
exactness in results. These great objects are obtained 
by regulating the hours of labor, by removing super- 
fluous service and abstruse rules, and by eliminating 
labor that consumes precious time. This has regard 
both for the economy of the hospital and for the 
contentment of the hospital workers, lay and pro- 
fessional. 

The success of the treatment of the sick in a hos- 
pital depends less on the remedial means than on the 
care, vigilance, regularity and order with which service 
is performed. Without that order the sick runs the 
greatest risk, even in the hands of the most able and 
most practiced physicians and surgeons. 

By a perfect administration, by proportioning the 
number of trained assistants to our wants, by regu- 
lating the various avenues of service, by uniting 
economy with that service, we may in some measure 
overcome imperfections in structural arrangements. 
On the other hand, when the. administration is ill- 
ordered in a hospital that is ill-constructed, the lives 
of its patients are jeopardized. Overborne by such 
disadvantages, the highest talents and the best exer- 
tions of the physicians and surgeons are set at naught. 

Having made ample provision for the admission of 
light and for securing freedom of ventilation, our hos- 
pital management, as before stated, should comprise 
the greatest economy in administration consistent with 
the proper service to a perfect recovery of the sick. 
There should be facility of superintendnce and nurs- 
ing, the wards being of such a size and order and 
arranged in such a way that the nurse in charge may 
have all her sick under her eye at once; and this is 
especially necessary for night service. 

It may be said of all hospitals, civil and military, 
that the less the executive is interfered with, the more 
he is trusted by the governing power, and the better 
are the results obtained. 

By the exhibition of a just confidence, the governing 
body will secure in the medical board, and in the 
director, the necessary zeal and avoid that greatest 
curse of intermeddling—a cold performance of duty. 
Under a wise course of treatment we shall secure a 
cheerful system of subordination and a progressive 
responsibility, without which no hospital can prosper. 
To unite men of like dispositions and pursuits and 


to make them capable for the public’s good is to turn 
their talents to the greatest advantage. 

The medical and surgical staff should be well 
chosen. Each one of the staff should have the con- 
fidence of the administration, and should any member 
of the medical board forfeit the confidence of the 
governing authority, he should at once be withdrawn. 
There should never be any half-way between confi- 
dence and the lack of it. 

A hospital is for the reception and treatment of 
the sick, but when convalescence arrives a change of 
place and of management becomes necessary to the 
advancement and re-establishment of health. When a 
sick man begins to feel the dawn of health, the mind 
becomes sensibly changed. There is a shift in the 
patient’s moods, and hence a disposition is formed 
inimical to recovery. When this stage arrives, if the 
patient is removed from the hospital to a suitable 
place of convalescence, there to associate with people 
engaged in more distracting occupations, he becomes 
sensible of a complete and inspiring change, he 
acquires a more hopeful and more helpful attitude, 
and his recovery advances much more rapidly. 

These observations apply to any class of sick, but 
especially to the patient who has recently undergone a 
surgical operation. ° 

We may now discuss in more detail some of the 
subjects already outlined. We have said that one of 
the main objects of a hospital is to cure a patient, and 
to do so as quickly as possible. We might go further 
back and discuss the function of the hospital in the 
prevention of disease, but this I have done in a pre- 
vious paper to which the reader is referred. (Article 
on “Group Medicine,” in June, 1919, Modern Medi- 
cine, Chicago.) When we speak of the importance 
of cure we must not overlook the old precept in the 
treatment of patients, “Primum non nocere.” In pub- 
lic as well as private practice we should see to it that 
the patient is in no way made worse by his sojourn 
in the hospital. This I shall take up later. 





Building Plans Approved 


At a recent meeting of the New-York State Board of 
Charities the incorporation of the Carthage Hospital was 
approved for the purpose of conducting a general hospital 
in the village of Carthage, Jefferson county. Dispensary 
licenses were granted to the Richmond Memorial Hospital, 
Princess Bay, Staten Island, and the Beth Moses Hospi- 
tal, Brooklyn. 

Building plans were approved as follows: 

_ General Hospital of Syracuse, construction of an addi- 
tional story and remodeling of the interior of the hospital 
building. 

Staten Island Hospital, Staten Island, remodeling of a 
ward wing and the construction of an addition to this 
wing. 

Goshen Emergency Hospital, Goshen, construction of a 
maternity pavilion. 


Hospitals Aid Child Health Drive 


The Florence Nightingale Hospital was among the 
various health agencies which took part in a recent child 
health exposition in various cities of France under the 
auspices of the American Red Cross. The exposition 
included exhibits of dentistry, dietetics, care of babies, 
etc., and attracted large crowds everywhere. A popular 
feature was a demonstration of correct methods of bathing 
and dressing babies, by a nurse from the Nightingale 
Hospital, these operations being conducted in a glass 
compartment so that mothers could follow every move- 
ment. Exhibition of healthful foods, under the direction 
of a dietitian, who gave talks on food values and offered 
samples of foods to mothers and children. 






































| Hospital Calendar 


Pennsylvania Hospital Association, Harrisburg, 
November, 1921. 

Manitoba Hospital Association, Winnipeg, Novem- 
ber 7-8, 1921. 

Alberta Hospital Association, Edmonton, November 
8-11, 1921. 

New Jersey Hospital Association, Atlantic City, 
1921. 

Colorado Hospital Association, Denver, Decem- 
ber, 1921. 

American Public Health Association, New York, 
November 14-18, 1921. 

Michigan Hospital Association, Flint, December, 
7-8, 1921. 

New England Hospital Association, Boston, De- 
cember, 7, 1921. 

American Conference on Hospital Service, Chi- 
cago, March, 1922. 

Indiana Hospital Association, Indianapolis, April, 
1922. 

Alabama State Hospital Association, Birming- 
ham, April, 1922. 

NaTIONAL Hospitat Day, May 12, 1922. 

American Association of Industrial Physicians 
and Surgeons, St. Louis, Mo., May 22-23, 1922. 

Kansas Hospital Association, McPherson, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 











Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















MatTerIA Mepica For Nurses, by Lavinia L. Dock, 


published by G. P. Putnam’s Sons, New York. 

In the seventh edition of this textbook the author 
has considered the convenience of class teaching 
rather than sources or classes of drugs. She also 
has endeavored to make class work easier by asso- 
ciation of ideas, bringing together drugs most prom- 
inently related to the various systems, in connection 
with the divisions of anatomy and physiology. The 
text has been condensed and simplified. Comments 
on the ninth decennial revision, U. S. Pharmaco- 
poeia by the author are included in the preface. 











Oklahoma Methodist Building Under Way 


The new home and school for nurses of Oklahoma 
Methodist Hospital, Guthrie, will be completed by March 1, 
1922, at a cost of about $52,000. The building is 91 feet 
long by 44 feet wide, of mingled shade Fredonia rug brick 
trimmed with Indiana limestone. The ground floor has 
reception room, office, class and demonstration rooms, diet 
kitchen, laundry and gymnasium. On the first floor will 
be the reception rooms, library, the private suites and 
arrangements for the night nurses. The second floor will 
have the student nurses’ dressing rooms, sleeping porch 
and showers. 


“Fruit Day” for Hospital 
The annual “Fruit Day” of St. Joseph’s Hospital, Pat- 
erson, N. J., was held recently with a great number of 
committees at work. In addition to preserves, jams, canned 
goods, coffee, tea, etc. anything suitable for the commis- 
sary department was accepted. 
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Hospitals Hold Clinic Day 


Hahnemann and Illinois Masonic of Chicago 

Participate in National Homeopathic Movement 

The celebration of the second annual national 
Homeopathic Clinic Day was held October 18 and 19 
throughout the country. In Chicago the Hahnemann 
Hospital and the Illinois Masonic Hospital took part. 
The Chicago committee was composed of Dr. Gilbert 
Fitz-Patrick, chairman, Drs. Dienst, Patterson, Street, 
Boone and Cushing. On October 18 from 8 to 12, a 
general surgical clinic was held at the Hahnemann 
Hospital by the surgical staff. Luncheon was served 
in the college from 12 to 1, and at 1:30 an address on 
“College Affairs” was delivered by Dr. J. C. Blake. 
From 2 to 4 in the afternoon a clinic on diseases of 
the heart was held by the medical staff of the hospital. 


At 7 p. m. a banquet was held in the Auditorium 
Hotel. Among the speakers were Drs. Fitz-Patrick, 
J. P. Cobb, E. C. Prince, F. H. McMechan, Avon 
Lake, O., and Mr. W. H. H. Miller, Springfield, II. 
The evening closed with a moving picture of the 1921 
meeting of the American Institute of Homeopathy at 
Washington. 

The clinics were participated by Dr. Julia C. 
Strawn, Dr. Kahlke, Dr. Peter Clark, Dr. Yeomans, 
Dr. Fitz-Patrick, Dr. Sowers, Dr. Boynton, Dr. Hark- 
ness, Dr. Boone, Dr. Wood, Dr. Maltman, Dr. Costain 
and Dr. Melendy. 


The bureau of clinical medicine at Hahnemann 
College was under the auspices of the Illinois Homeo- 
pathic Medical Association and the Chicago Homeo~ 
pathic Medical Society, the committee being Dr. C. E. 
Colwell, chairman, and Dr. A. H. Gordon, clinician. 
The symposium on the heart was given by Drs. J. P. 
Cobb, Cameron, Manning, Gordon and Rawson. The 
surgical specialties clinic was at Hahnemann Hospital, 
managed by Dr. Street, and participated in by Drs. 
Fitz-Patrick, Manning, Cornell, Strawn, Yeoman, 
Wilcox, Huggins, Fry, George, Boynton, Harkness, 
Sowers, Lewy, McBean, Street, Boone, and T. E. 
Miller. 

At the Illinois Masonic Hospital Dr. E. E. Vaughan 
held a clinic. 

On Wednesday, after the clinic at Hahnemann, a 
luncheon was served at the Auditorium Hotel under 
the auspices of the After Dinner Club, Dr. Julia C. 
Strawn, chairman. About 100 were present, including 
the ladies of the club and Drs. Cadwell, Fred B. Mor- 
gan, Clinton, Ia., Patterson, Fitz-Patrick, Blake, 
Dienst, Mitchell, Wilson, T. E. Miller, John Dill Rob- 
ertson, Bacmeister, Vaughn, Pierson and Walton of 


“Indiana. The speakers were Drs. John Holmes Smith 


and John Dill Robertson. 


Next on the program was the bureau of materia 
medica of the joint session of the Chicago Homeo- 
pathic Medical Society and the Illinois Homeopathic 
Medical Association, at which a lecture was given by 
Professor Albert E. Hinsdale on “Laboratory Experi- 
ments with Homeopathic Remedies.” Dr. Hinsdale is 
head of the staff of the research laboratory of the 
homeopathic department of the University of Ohio. 
He was assisted by Dr. Hoffman, also of Ohio Uni- 
versity, and illustrated his remedies by means of lan- 
tern slides. The discussion of Dr. Hinsdale’s paper 
was led by Dr. T. Bacmeister, head of the department 
of materia medica at Hahnemann Medical College. 
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Cumming on Hospital Day Committee 


Surgeon General of U. S. Public Health Service to Co-operate in Move- 
ment to Educate the Public; Dr. Morrill Represents Southern Hospitals 


Surgeon General Hugh S. Cumming of the United 
States Public Health Service has accepted member- 
ship on the National Hospital Day Committee and 
will co-operate with representative hospital leaders 
in all parts of the country in the general supervision 
of the 1922 National Hospital Day, May 12. 

“It gives me great pleasure to accept your invi- 
tation to become a member of the National Hos- 
pital Day Committee,” Dr. Cumming writes to the 
executive secretary of the committee. 

“The first celebration of Hospital Day had grati- 
fying results in practically all the hospitals of the 
Public Health Service. It made many friends for 
the Service, and helped to clear away some of the 
misunderstandings. I should be glad to see: it re- 
peated annually and to co-operate in its celebration.” 

DR. MORRILL ON COMMITTEE 

The National Hospital Day Committee also has 
been strengthened by the addition of Dr. W. P. 
Morrill, superintendent, State Charity Hospital, 
Shreveport, La., as representative of the southern 
hospitals. Dr. Morrill, who has had long experience 
in the administration of hospitals in that section, 
also is well known throughout the United States 
and Canada through participation in American Hos- 
pital Association programs. He has been active in 
the development of state associations in the south. 
The addition of Dr. Morrill to the national commit- 
tee gives southern hospitals recognition and rounds 
out the committee admirably. 

Gilbert G. Panter, secretary of the Great Northern 
Central Hospital, London, has sent to HospiTaL 
MANAGEMENT the following clipping from The Hos- 
pital, a leading English hospital journal, relative to 
the interest that has been taken in National Hospital 
Day overseas: 

HOSPITAL WEEK AND PAGEANT—IDEAS FROM AMERICA 
In the September number of Progress, the jour- 
nal of the Great Northern Central Hospital, 

Holloway, appears an interesting letter from an 

American correspondent in support of the pro- 

posed Hospital Week and Pageant in this coun- 

try. The writer said: “On May 12 this year about 

2,500 hospitals of the United States and Canada 

participated in National Hospital Day. . . . Two 

hundred and fifty thousand people visited the 
hospitals on that day and were shown through 
the various departments. . . Many hospitals re- 
ported receipts of money, linen, etc., and others 
received applications from girls whose interest 
in nursing was aroused in this way. May 12 
was chosen . . . as the anniversary of the birth 
of Florence Nightingale. . . . We are sure that 
the hospitals of London can derive a great deal 
of benefit from such a day, and we hope next 
year to . . . make Hospital Day an international 


tribute to Miss Nightingale, and also an inter- 
national movement for a better understanding on 
the part of the public of what hospitals mean.” 
The plan originated with HosprITaL MANAGEMENT, 
whose editor, Mr. Mathew O. Foley, writes the 
above to Progress, and encloses the May issue of 
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his paper, which described the observance of the 
occasion. Mr. Foley has also offered to send to 
our contemporary “suggestions for publicity, and 
programs which were sent to the hospitals of 
North America and which were most generally 
followed.” These facts are welcome, for though 
Hospital Day in America is somewhat different 
in conception from a Hospital Week and Pageant 
in London, yet there is no doubt that ideas can 
be gained; and we hope that Progress will help 
to make them available. 
ADDITIONS TO HONOR ROLL 
Latest additions to the National Hospital Day 


Honor Roll of institutions which participated in 
the first annual observance of the day include the 
following : 


WYOMING. 
Wyoming Soldiers’ and Sailors’ Home, Buffalo. 
Casper Branch Wyoming General Hospital, Casper. 
Wyoming State Hospital for Insane, Evanston. 
Wyoming State School for Defectives, Lander. 
Latter Day Saints Hospital, Afton. 
Basin Hospital, Basin. 
Cambria Hospital, Cambria. 
Casper Private Hospital, Casper. 
Woodlawn Hospital, Evanston. 
Station Hospital, Ft. Russell. 
United States Hospital, Ft. Washakie. 
Lincoln County Miners Hospital, Kemmerer. 
Bishop Randall Hospital, Lander. 
Albany County Hospital, Laramie. 
Rawlins General Hospital, Rawlins. 
Sheridan County-Poor Farm Hospital, Sheridan. 
Dr. Jewell’s Hospital, Shoshoni. 
Carter Hospital, Thermopolis. 
Platte Valley Hospital, Torrington. 
LoulISIANA. 
Vermilion Sanitarium, Abbeville. 
Charity Hospital, Shreveport. 
Baton Rouge Sanitarium, Baton Rouge. 
Schumpert Memorial Hospital, Shreveport. 
Louisiana State School for the Blind, Baton Rouge. 
Highland Sanitarium, Shreveport. 
St. Mary’s Sanitarium, Baton Rouge. 
North Louisiana Sanitarium, Shreveport. 
Bogalusa Hospital, Bogalusa. 
Carrollton Hospital, Carroll. 
Louisiana Lepers’ Home, Carville. 
Fenwick Sanitarium, Covington. 
Stephenson Sanitarium, Covington. 
Crowley Sanitarium, Crowley. 
West Louisiana Sanitarium, Fisher. 
St. Mary Sanitarium, Franklin. 
Cottage Colony, Hammond. 
Homer Sanitarium, Homer. 
East Louisiana Hospital for the Insane, Jackson. 
Lafayette Sanitarium, Lafayette. 
St. Patrick’s Sanitarium, Lake Charles. 
Evans Sanitarium, Lake Providence. 
Mansfield Sanitarium, Mansfield. 
W. M. Cady Lumber Company Hospital, McNary. 
St. Francis Sanitarium, Monroe. 
Burguieres Home for Incurables, New Orleans. 
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568 Hospitals Standardized 
(Continued from page 28) 
York State Hospital for Crippled Children, West 


*New 
Haverstraw 

*Niagara Falls Memorial Hospital, 

Norwegian Lutheran Deaconess Hospital, 


Niagara Falls 
Brooklyn 
*Oneida County Hospital, Rome 

Presbyterian Hospital, New York 

Rochester General Hospital, Rochester 
Rochester Homeopathic Hospital, Rochester 
Roosevelt Hospital, New York 

St. Catherine’s Hospital, Brooklyn 

St. Francis’ Hospital, New York 

St. John’s Brooklyn Hospital, Brooklyn 

St. John’s Hospital, Long Island 

St. John’s Riverside Hospital, Yonkers 

*St. Joseph’s Hospital, Syracuse 

St. Luke’s Hospital, New York 

St. Mark’s Hospital, New York 

St. Mary’s Free Hospital for Children, New York 
St. Mary’s Hospital, Brookiyn 


*St. Mary’s Hospital, Rochester 
*St. Peter’s Hospital, Albany 
*St. Peter’s Hospital, Brooklyn 


St. Vincent’s Hospital, New York 
Samaritan Hospital, Troy 
Sloane Hospital for Women, New York 
Staten Island Hospital, Tompkinsville 
Syracuse Memorial Hospital, Syracuse 
Troy Hospital, Troy 
Woman’s Hospital, New York 
Wyckoff Heights Hospital, Brooklyn 
*Yonkers Homeopathic Hospital, Yonkers 

NortH CAROLINA 
West Durham 

Nortu Dakota 
Bismarck Evangelical Deaconess Hospital, Bismarck 
*Grand Forks Deaconess Hospital, Grand Forks 
St. Alexius’ Hospital, Bismarck 
St. John’s Hospital, Fargo 
St. Luke’s Hospital, Fargo 

On10 

*Aultman Hospital, Canton 
Bethesda Hospital, Cincinnati 
Christ Hospital, Cincinnati 
Cincinnati General Hospital, Cincinnati 
City Hospital of Akron, Akron 
Cleveland City Hospital, Cleveland 
Good Samaritan Hospital, Cincinnati 
Good Samaritan Hospital, Zanesville 
Grant Hospital, Columbus 
Hawkes Hospital of Mount Carmel, 
Jewish Hospital, Cincinnati 
Lakeside Hospital, Cleveland 
Miami Valley Hospital, Dayton 
*Mercy Hospital, Hamilton 
Mount Sinai Hospital, Cleveland 
*Peoples Hospital, Akron 
*Protestant Hospital Association, Columbus 
St. Alexis’ Hospital, Cleveland 
St. Elizabeth’s Hospital, Youngstown 
St. Francis’ Hospital, Columbus 
St. John’s Hospital, Cleveland 
*St. Luke’s Hospital, Cleveland 
St. Mary’s Hospital, Cincinnati 
St. Rita’s Hospital, Lima 
St. Vincent's Hospital, Cleveland 
St. Vincent’s Hospital, Toledo 
Springfield City Hospital, Springfield 
Toledo Hospital, Toledo 


*Watts Hospital, 


Columbus 


*Youngstown Hospital, Youngstown 
OKLAHOMA 
St. Anthony’s Hospital, Oklahoma 


State University Hospital, Oklahoma 
ORFGON 
Portland 
Portland 
PENNSYLVANIA 
Allegheny General Hospital, Pittsburgh 
Allentown Hospital, Allentown 
Altoona Hospital, Altoona 
Braddock General Hospital, Braddock 
Chester County Hospital, West Chester 
Chester Hospital, Chester 
Children’s Homeopathic Hospital, 
Clearfield Hospital, Clearfield 
Columbia Hospital, Pittsburgh 
Conemaugh Valley Memorial Hospital, 
Easton Hospital, Easton 
*Elizabeth Steel Magee Hospital, 
Frankford Hospital, Philadelphia 
George F. Geisinger Hospital, Danville 
Germantown Dispensary and Hospital, 
Hahnemann Medical College Hospital, 
*Hamot Hospital, Erie 
Harrisburg Hospital, Harrisburg 
Homeopathic Medical and Surgical Hospital, Pittsburgh 
Hospital of the Protestant Episcopal Church, Philadelphia 
Hospital of the University of Pennsylvania, Philadelphia 
Hospital of the Women’s Medical College, Philadelphia 
Jefferson Medical College Hospital, Philadelphia 
Jewish Hospital, Philadelphia 
Lancaster General Hospital. Lancaster 
Lankenau Hospital, Philadelphia 
*Medical, Surgical, and Maternity Hospital of the Women’s 
Homeopathic Association. Philadelphia 
Medico-Chirurgical Hospital, Philadelphia 
*Memorial Hospital. Philadelphia 
Mercy Hospital, Johnstown 
Mercy Hospital, Pittsburgh 
Mercy Hospital, Wilkes-Barre 
Methodist Episcopal Hospital, 


Emanuel Hospital, 
St. Vincent's Hospital, 


Philadelphia 


Johnstown 


Pittsburgh 


Philadelphia 
Philadelphia 


Philadelphia 


Misericordia Hospital, Philadelphia 


Moses Taylor Hospital, Scranton 
Passavant Hospital, Pittsburgh 
Pennsylvania Hospital, Philadelphia 
Philadelphia General Hospital, Philadelphia 
Philadelphia Polyclinic Hospital, Philadelphia 
Pittsburgh Hospital, Pittsburgh 
Pottsville Hospital, Pottsville 
Presbyterian Hospital, Philadelphia 
Presbyterian Hospital, Pittsburgh 
Reading Hospital, Reading 
*Robert Packer Hospital, Sayre 
Sacred Heart Hospital, Allentown 
St. Agnes’ Hospital, Philadelphia 
St. Francis’ Hospital, Pittsburgh 
*St. John’s General Hospital, Pittsburgh 
*St. Joseph’s Hospital, Lancaster 
St. Joseph’s Hospital, Philadelphia 
St. Joseph’s Hospital, Pittsburgh 
St. Luke’s Hospital, South Bethlehem 
St. Margaret’s Hospital, Pittsburgh 
St. Mary’s Hospital, Philadelphia 
St. Vincent’s Hospital, Erie 
Samaritan Hospital, Philadelphia 
South Side Hospital, Pittsburgh 
*State Hospital for Injured Persons, Ashland 
State Hospital for Middle Coal Fields, Hazelton 
*State Hospital of the Northern Anthracite Coal Regions, 
Scranton 
*Western Pennsylvania Hospital, Pittsburgh 
Wilkes-Barre City Hospital, Wilkes-Barre 
Wills Hospital, Philadelphia 
Woman’s Hospital, Philadelphia 
York Hospital and Dispensary, York 
Ruope IsLtanp 
Providence 
Providence 
SoutH CAROLINA 
Chick Spring Sanitarium, Chick Springs 
Florence Infirmary, Florence 
Roper Hospital, Charleston 
Soutn Dakota | 
Sioux Falls | 
Aberdeen | 
TENNESSEE 
Baptist Memorial Hospital, Memphis | 
Erlanger Hospital, Chattanooga 
Memphis General Hospital, Memphis 


Rhode Island Hospital, 
St. Joseph’s Hospital, 


McKennan Hospital, 
*St. Luke’s Hospital, 


St. Joseph’s Hospital, Memphis 
St. Thomas’ Hospital, Nashville 
TExas 


Baptist Sanitarium and Hospital, Houston 

Baylor Hospital, Dallas 

John Sealy Hospital, Galveston 

*Parkland Hospital, Dallas 

Providence Hospital, Waco 

Robert B. Green Memorial Hospital, 

St. Joseph's Infirmary, Fort Worth 

St. Joseph’s Infirmary, Houston 

St. Mary’s Infirmary, Galveston 

St. Paul’s Sanitarium, Dallas 

Senta Rosa Infirmary, San Antonio 

Temple Sanitarium, Temple i 
UTAH 

Groves Latter Day Saints Hospital, 


San Antonio 


*Doctor W. H. Salt Lake 
City 

Holy Cross Hospital, 

St. Mark’s Hospital, 


Salt Lake City i 
Salt Lake City 
VERMONT 
Burlington 
VIRGINIA 

Hospital Division of the Medical 

Richmond 

Norfolk Protestant Hospital, Norfolk { 

St. Vincent’s Hospital, Norfolk 

University of Virginia Hospital, 

Virginia Hospital, Richmond 

WASHINGTON 

Children’s Orthopedic Hospital, Seattle 

Columbus Sanitarium, Seattle 
*Northern Pacific Hospital, Tacoma 

Providence Hospital, Seattle 

Sacred Heart Hospital, Spokane 

St. Elizabeth’s Hospital, North Yakima 

St. Joseph’s Hospital, Tacoma 

St. Luke’s Hospital, Spokane 

Seattle City Hospital, Seattle 

Seattle General Hospital, Seattle 

Swedish Hospital, Seattle 

Tacoma General Hospital, Tacoma 

WeEstT VIRGINIA 
*Charleston General Hospital, Charleston 

Kessler-Hatfield Hospital, Huntington 
Ohio Valley General Hospital, Wheeling 
St. Mary’s Hospital, Clarksburg 
Sheltering Arms Hospital, Hansford 
*Wheeling Hospital, Wheeling 
WISCONSIN 


LaCrosse Lutheran Hospital, LaCrosse 
Luther Hospital, Eau Claire 

Madison General Hospital, Madison 
Milwaukee County Hospital, Milwaukee 
*Milwaukee Hospital, Milwaukee 
Mount Sinai Hospital. Milwaukee 
Sacred Heart Hospital, Eau Claire 

St. Agnes’ Hospital, Fond du Lac 

St. Francis Hospital, LaCrosse 

St. Joseph's Hospital, Marshfield 

St. Joseph's Hospital. Milwaukee 

St. Mary's Hospital, Green Bay 


Mary Fletcher Hospital, 


College of Virginia, r 4 


Charlottesville 
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*St. Mary’s Hospital, Superior 
Trinity Hospital, Milwaukee 
CANADA 
ALBERTA 
General Hospital, Calgary 
*General Hospital, Edmonton 
General Hospital, Medicine Hat 
Holy Cross Hospital, Calgary 
*Royal Alexandra Hospital, Edmonton 
BritisH CoLuMBIA 
Provincial Royal Jubilee Hospital, Victoria 
Royal Columbia Hospital, New Westminster 
Royal Inland Hospital, Kamloops 
St. Joseph’s Hospital, Victoria 
St. Paul’s Hospital, Vancouver 
Vancouver General Hospital, Vancouver 
MANITOBA 
Children’s Hospital, Winnipeg 
yeneral Hospital, Winnipeg 
Misericordia Hospital, Winnipeg 
St. Boniface Hospital, St. Boniface 
New Brunswick 
General Hospital, St. Johns 
Nova Scotia 
St. Joseph’s Hospital, Glace Bay 
Victoria General Hospital, Halifax 
ONTARIO 
*General Hospital, Hamilton 
General Hospital, Kingston 
Grace Hospital, Toronto 
Hospital for Sick Children, Toronto 
Hotel Dieu, Kingston 
St. Michael’s Hospital, Toronto 
*Toronto General Hospital, Toronto 
Victoria General Hospital, London 
QUEBEC 
Children’s Memorial Hospital, Montreal 
Hotel Dieu, Montreal 
Jeffrey Hale Hospital, Quebec 
Montreal General Hospital, Montreal 
Notre Dame Hospital, Montreal 
Royal Victoria Hospital, Montreal 
*Western Hospital, Montreal 
SASKATCHEWAN 
City Hospital, Saskatoon 
Grey Nun's Hospital, Regina 
Regina General Hospital, Regina 
St. Paul’s Hospital, Saskatoon 





Hospital Executives Named 

Methodist Hospital, Memphis, Tenn., which is to open early 
in November, will have the following department executives, 
according to a newspaper report: X-ray deartment, Dr. S. 
W. Coley; pharmacy, Hubert Bender; pathological laboratory, 
Herman Felder; office manager, O. Norris; superintendent 
of nurses, Miss Lou Miller; assistant superintendent of nurses, 
Miss Mary Lee; operating rooms, Miss Rebecca Burnett; 
records, Miss Zulu Morris; housekeeper, Miss Nellie Webb; 
matron of nurses’ home, Miss Annie Nutzell; house physician, 
Dr. John Brooks. 

Inspect Hahnemann Tray Service 

Miss Margaret Cumming, superintendent, Buhl Hospital, 
Sharon, Pa.; Dr. W. G. Neally, superintendent, Brooklyn 
Hospital, Brooklyn, N. Y., and James U. Norris, superintend- 
ent, Woman’s Hospital, New York City, took occasion during 
the hospital conference of the American College of Surgeons 
at Philadelphia to inspect the central tray service of 
Hahnemann Hospital, which was described by John M. Smith, 
superintendent, in the October HosprraL MANAGEMENT, and 
congratulated those responsible for the service on the success- 
ful way in which it is conducted. 


Hotel-Hospital for Chicago 
Plans were recently announced for the establishment of a 
hotel-hospital in the West Side hospital section of Chicago, 
the institution to be on the order of those in operation in 
Rochester, Minn. Asa S. Bacon, superintendent, Presbyterian 
Hospital, Chicago, is an officer of the corporation behind 
the project. 


St. Louis City Hospital Exhibit 
Under the direction of Dr. G. A. Jordan, hospital commis- 
sioner, and of Dr. Rolla Henry, superintendent of the City 
Hospital, the latter institution has a display at the munici- 
pal exhibit at the St. Louis Public Library which opened 
October 1 and will continue until November 15. 


Baptist Hospital Clinic Formed 
The Batist Hospital Clinic, Muskogee, Okla., has been 
announced by the following members: Dr. Ira B. Oldham, 





Dr. J. Hutchings White, Dr. Sessler Hoss, Dr. H. T. Ballan- 
tine and Dr. R. Nowlin Holcombe. 
be at the Baptist Hospital. 


The hospital service will 





. Prepared for Rail Strike 


Hospital Buyers Had Stocked Up on Supplies to 
Guard Against Tieup if Employes Had Walked Out 


Hospital buyers had fortified themselves against 
the contingency of a railroad strike, according to sev- 
eral distributors of supplies and equipment who filled 
an unusual number of emergency orders several days 
in advance of October 30, the date of the proposed 
walkout. 

The decision of the unions to recall the strike or- 
der is expected to spur building activities, especially 
as a number of projects were held up pending the 
outcome of the rail controversy. It is believed 
these will be resumed at once now that there is 
assurance that building materials, equipment, etc., 
may be shipped promptly. 

‘The continued upward climb of cotton and gauze 
was a feature of the supply markets during Octo- 
ber. The presence of a government surplus gave 
many buyers an opportunity to make a saving. In 
one instance the government gauze, 20x16, was 
quoted at $3, while, manufacturers were charging 
$3.65. It was asserted that the cost of manufac- 
ture and bleaching was $3.25 and when transpor- 
tation and other costs were added, it can be seen 
that replacement costs of gauze will be much 
higher than the figure quoted when the material 
was stocked some time ago. 

OPTIMISM IS REAL 


Manufacturers and distributors noted little 
change in the activity of buyers, who continued to 
purchase little more than immediate needs. Quo- 
tations of various items, consequently, remained 
practically unchanged, although several advances 
were recorded. 

The general feeling of the trade was about as 
expressed in the following editorial from Drug and 
Chemical Markets, New York: 

“For the first time in a year and a half the op- 
timism of the drug and chemical markets in this 
country consists more of the genuine thing and less 
of empty talk. All quarters of the trade have been 
predicting periodically for eighteen months past 
that a few months hence would see business again 
pick up, when in reality they believed in their hearts 
that the inevitable reaction of deflation must run 
its course for several years. Believing pessimism, 
speaking optimism, the trade has weathered one of 
the worst storms of economic history, and the most 
surprising thing of all is that the casualties were 
so few. Another surprising thing is the fact that 
the reaction was not more severe in view of the 
degree of wildness and extravagance of the 1917- 
1920 orgy. The trade finds itself today in the lull 
after the storm. As the clouds break away, scared 
buyers who for nearly two years have been prac- 
tically hidden away from the market, begin to show 
signs of real and improving interest. Although the 
improved conditions will very likely be slow in 
developing, the probability that they will be per- 
manent gives a solidity and strength to the market 
which is in direct contrast to the false optimism of 
many months past. 

“Charts plotted from numerous average prices 
among the chemicals and drugs have in some in- 
stances shown an upturn during September. Com- 

(Continued on Page 72) 
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FOOD 








Its Selection, Preparation and Service 








What Nurses Need Know About Food 


Forty Classroom, Demonstration and Laboratory Periods Suggested 
for Dietetics, With Service in Diet Kitchen and Tray Department 


By M. Helena McMillian, B.A., R.N., Principal and Superintendent of Nurses, Presbyterian 
- Hospital, Chicago. 


From the point of view of the speaker, nurses can- 
not know too much about food, dietetics and all that 
is included under those-terms, and undoubtedly 
nurses in charge of schools will gladly welcome 
greater interest on the part of dietitians, and their 
assistants in working out and. putting into general ef- 
fect, a broad course of instruction for the student 
nurse, covering those points in theory and practice, 
a knowledge which is vital to the nurse’s success in 
her profession, and without which knowledge she is 
disqualified from giving to the patient and to the 
physician the service, which both are justified in 
expecting from her. 

Always, however, when any effort is undertaken, 
there must be considered not only the thing to be 
obtained but in addition much thought must be 
given as to how the desired result is to be brought 
about. Each question has its importance and often 
the solution of the latter is most difficult, frequently 
delaying the accomplishment of a much desired and 
generally approved plan. 

This is most assuredly the case with the education 
of the nurse, and every effort made to secure for her 
instruction of real educational merit, is surrounded 
and sometimes entirely absorbed by massed obstacles, 
which rush to greet and overpower the introduction 
of any new thought or other development. 

Possibly this fact has its beneficial side, doing 
away with rash little-considered innovations, allowing 
only those of value to survive and, in addition, im- 
pressing upon those interested a due appreciation and 
respect for what has been attained. 

SCHOOLS MUST HAVE RECOGNITION 

The dietitian, being a member of the faculty of the 
nursing school, has to contend with the same problems 
in her teaching plans that members of the nursing 
staff méet continuously, and for that reason, in order 
to secutfe a greater understanding as well as more 
sympathetic co-operation, it appears not unseemly 
briefly to outline a few of the more evident difficulties 
to this group, the members of which are becoming 
more and more vital factors in the successful admin- 
istration of hospitals, who are essentially interested 
in the teaching of an important subject to nurses, and 
who alone are qualified to give to the nurse what she 
should receive of food knowledge—all good reasons 
for arousing her active assistance. 

First and foremost of those difficulties which must 
be overcome is the lack of understanding, by the pub- 
lic in general, of the fact that nursing schools should 
be listed among educational organizations. The tradi- 





_ From a paper read before the 1921 convention of the American 
Dietetic Association, Chicago. 





tion still exists that unlimited demand may be made 
by the hospitals on the time and strength of the stu- 
dent nurse and that in return she should be thankful 
for the “experience” and “training” which much serv- 
ice brings to her. The public does not fail to expect 
an educated graduate nurse, but so far has troubled 
little to provide conditions for that education. 

Dietitians are educators and the subject they teach 
in nursing schools, as elsewhere, can be handled to 
advantage and with justice to themselves, only to the 
extent that that subject is given dignified educational 
status. Educational status of one part of a whole 
which is itself without educational recognition is not 
likely, so that, if the teaching of dietetics in nursing 
schools is to assume worth while standing, it is only 
by securing for the schools themselves proper 
recognition. 

Again, by teaching student nurses, dietitians auto- 
matically become members of the faculty of the nurs- 
ing school and their loyalty to the school is expected. 
Desire to secure proper teaching results, interest in 
an institution which affects their own academic stand- 
ing, as well as kindly feeling towards another group 
of women working towards better conditions together, 
would surely be sufficient incentive to secure an active 
co-operation on the part of dietitians in the necessary 
task of waking up the people and in shaking them 
out of their lethargy towards nursing schools. 

Hospitals, however well intentioned towards their 
student nurses, are helpless radically to alter nursing 
school conditions without the intelligent support of 
the community, partly for the reason that changed 
conditions require much larger appropriations of 
money than has customarily been spent upon nurses. 

A school of nursing, in addition to cost of instruc- 
tors, class room and other equipment, has the possi- 
ble greater expense involved of increased wages for 
those extra employes, necessary for the release of 
student nurses from routine work which they have 
been doing so long and so well, with little, if any 
monetary return, that it has become a hospital habit 
and it needs a truly enlightened and sensitive con- 
science to give up these volunteer laborers and sub- 
stitute for them paid workers. 

PRELIMINARY TRAINING IMPORTANT 

Physically over-worked nurses cannot become stu- 
dents of which any teacher may be proud, so that 
from practical work must cover, not only classroom 
periods, but time to study, without the handicap of 
extreme physical weariness, if successful teaching is 
to be accomplished. 

Lack of mental training and elementary school prep- 
aration is often another serious obstacle in bringing 
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about worth while classroom results, and hospitals 
accepting candidates with less than the full four-year 
high school preparation, are not qualified to give any- 
thing but the simplest type of theoretical instruction. 

Sometimes the long hours of routine hospital duties 
are extended to the dietitian as well as to the student 
nurse body, with disastrous results to teaching en- 
deavor, which it is quite unnecessary to elaborate 
upon. 

Another and a recent element which is likely to in- 
fluence educational opportunity for the student nurse, 
is the introduction into hospitals of the student diet- 
itian. Wisely and justly managed, with careful selec- 
tion of hospitals, ample educational material may be 
found for both student nurse and student dietitian. 
Otherwise and as present tendencies might indicate, 
it may lead to the absorption of food educational op- 
portunities for and by the student dietitian, leaving 
for the student nurse only that which trains not the 
mind, but the hands. 

Practice work for the student dietitian must be 
secured. Hospitals, nursing schools, as well as dieti- 
tians have, in the past, grievously suffered for lack of 
this opportunity and the fact of its need is unques- 
tioned. What is feared, is that the necessary, sup- 
plementary education of one group of much needed 
workers, with excellent professional preparation, may 
be brought about in such a way as to sacrifice another 
group equally earnest, but whose entire professional 
preparation and education are in the hospitals, and 
whose present real education is often so meagre that 
if deprived of any small portion of it, the loss must 
be seriously felt. 

If such a situation arises or, having arisen contin- 
ues, it will be, surely, due only to lack of understand- 
ing and of a close co-operation between the two groups 
of women who, on account of their common interest 
in hospital work, are being brought more and more 
into intimate contact. 

The serious issues involved which affect the care of 
the sick and the success of the hospitals as well as 
the dignity and self respect of the women themselves, 
call for a careful cultivation by dietitians and nurses 
of a generous, sympathetic and helpful attitude to- 
wards the problems and aspirations of each other, and 
a willingness really to co-operate, even if, at times, it 
means some sacrifice of personal rights and wishes. 

Without this honest and persistent co-operation, not 
even the most carefully worked-out course of food in- 
struction for nurses may be brought to successful ac- 
complishment. With it, added to the specialized 
knowledge of the dietitian and the experience of the 
nurse educator, although possibly few if any schools 
are prepared to carry on a course as elaborate in de- 
tail as might be wished, yet, undoubtedly, instruction 
of ‘much value may be given. 

FORTY PERIODS SUGGESTED 


After an acquaintanceship with dietitians extending 
over a period of twenty-three years of close associa- 
tion, during which time careful observation has been 
made, not only of their teaching methods, but of the 
reaction on the student nurse, the following is offered 
for those nursing schools with high school entrance 
requirements and which, besides dietetics, carry a gen- 
eral schedule of instruction, well planned and adjusted. 

The time allotted to dietetics might cover forty class 
room, demonstration, and laboratory periods—thirty 
of these being given in the early part of the first 
year and the other ten in the final year. Supplement- 
ing this, one to two months time may be spent in the 


hospital diet kitchen, and from six weeks to two 
months in the tray service departments of the 
hospital. 

In the class room the student nurse should have a 
good drilling in all those principles necessary to secure 
her real interest in cookery and an explanation for all 
methods adopted, so that her intelligent, faithful co- 
operation be secured in obtaining for the patient a 
diet, fitted for his need in all respects. 

This means an earnest study of food classification ; 
of food composition and of food values; prescribed 
reading and class quizzes and discussion of nutrition, 
covering indigestion, absorption, metabolism, and gen- 
eral instruction on diets and dietary treatment in 
disease. 

LABORATORIES SIMPLIFY TASK 

This paper will not undertake to classify the forty 
periods or to proportion the time spent on each im- 
portant subject. The only suggestion made is that 
the ten periods in the final year, besides being used 
for general review and a final opportunity to secure 
the nurse’s interested, independent reading and study, 
be utilized to elaborate upon diet problems, until as- 
sured of her understanding of well balanced diets and 
her ability to work out a prescribed meal. 

Nursing schools provided with suitable labora- 
tory equipment simplify the dietitian’s task, allow- 
ing demonstration and laboratory periods to follow 
class instruction, securing immediate practical ap- 
plication of principles, under close supervision. 
Failing this, demonstrations, for which the diet 
kitchen must be made use of, may be supplemented 
in various ways. For instance, experience in such 
problems as measuring and calculating her definite 
dietary may be obtained by designating to each 
student the quantity required for her own meals, 
and arranging by the placing of scales in the nurses’ 
dining room, that each meal be weighed by her— 
this practice work continuing until she is thor- 
oughly expert. Demonstrations in tray service, pre- 
paration of tea, coffee and other beverages, of 
cereals, toast, chops, beefsteak, eggs and oysters 
served in all forms, and the other necessary things, 
may be followed by practice, in the tray serving 
departments of the hospital which offer a wonder- 
ful field of training for the nurse. Here also may 
be emphasized the fact that if co-operation of the 
patient to eat an undesired diet be expected utmost 
attention must be given to its attractive presenta- 
ion; also that a scientific habit of quantity service 
be developed and the constant tendency of inex- 
perience and ignorance to overload plates and trays 
be overcome. 

To get good results in this practice field, close 
supervision is necessary and the senior dietitian 
does well to spend what time is possible in following 
up in these service rooms, where much food lore 
may be put into practice. Here may be observed 
rules of economy, of care and of preservation of 
food. Here is where the student nurse gets her 
contact with the patient and the physician, by in- 
terpreting to the first, in material form the wishes 
of the latter. Here also is where the final distri- 
bution of food takes place, where by serving hot 
things hot, cold dishes as such, and by faithfully 
carrying out other instructions received in class- 
room, in demonstration and in diet kitchen practice, 
there may be brought about the successful com- 
pletion of each meal, the preparation and cooking 
of which has involved much effort on the part of 


many. 
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Two groups of nurses, with different stages of 
food knowledge, may be trained in these service 
rooms at the same time. The senior, having com- 
pleted the diet kitchen practice period and all but 
the final class instruction, is qualified under gen- 
eral supervision, to carry the responsibility of the 
service. The junior nurse assumes no responsi- 
bility but acts as an assistant. She is at the same 
time carrying, or has just completed, the theoretical 
instruction in dietetics and preferably, although this 
is not always possible, has had her diet kitchen 
practice. The junior nurse, later in her training, 
has an opportunity to carry the senior serving room 


duties. 
PRACTICE WORK 


Practice work in the hospital diet kitchen, for 
approximately four hours each day, given early in 
the nurses training, may accompany classroom and 
demonstration teaching, or follow as soon as pos- 
sible after the completion of the thirty period 
course. A hospital diet kitchen, where all effort 
leads directly to the patient, is a most stimulating 
work shop, for both dietitians and nurses. As a 
teaching center, the danger is that the demands 
of the hospital, or the ambition of the department, 
causes it to undertake too much work, with too 
small a staff, and constant watchfulness is neces- 
sary to prevent this condition arising. Bringing to 
the diet kitchen the diabetic patient to be instructed 
in preparing his own food, may be welcomed not 
only as beneficial to the hospital patient, but for 
the emphasis it places on the educational function 
of the department, while also, the introduction of 
the student dietitian for practice and experience, 
further aids in bringing out that side of its work, 
and helps to make the student dietitian a welcome 
and acceptable addition to the group. 

Cooking undertaken by the diet kitchen should 
be merely supplementary to that of the general 
kitchen, never attempting to carry full tray serv- 
ice for any group of patients, excepting, of course, 
those on quantitative diets. It may take care of spe- 
cial foods, such as broths, custards, some desserts 
and salads, all individual requests of patients, cov- 
ering portions of potatoes and other vegetables, of 
meats, poultry and fish, any particular desire or need 
of patients and, of course, all treatment diets as 
salt free (including bread making) diabetic with 
quantitative measurement practice, nephritis, anti- 
fat, anti-constipation and any other physician’s or- 
ders. If the hospital does not have a milk labora- 
tory in connection with the children’s department, 
where the nurse is instructed in making up the va- 
rious formulae for infant feeding, this also would 
come under the duties of the diet kitchen. 

QUIZ AFTER MORNING'S WORK 

In a hospital running a good sized medical serv- 
ice, the above will keep a teaching department suf- 
ficiently occupied and will provide good clinical ma- 
terial. To carry such a department satisfactorily, 
the dietitian, as a teacher, should not be burdened 
with other administrative duties, should have at 
least one competent assistant and, as the student 
nurse group varies in numbers, and changes re- 
peatedly, a sufficient number of efficient maids to 
carry routine duties, and to secure permanency for 
the work of the department. The student nurse 
may then advance in logical order from task to 
task, spending on each only the amount of time 
necessary to grasp and hold the lesson involved, 


and, being assured of release when that is accom- 
plished, is much more likely to make proper effort 
and to develop a lasting interest in food problems. 

One dietitian, to correlate class and practical 
work, uses the last half hour of each morning’s 
work in the diet kitchen to quiz the student nurse 
on the four hours’ practice period. A note book 
is also kept in which the student outlines the de- 
tails of each task, writes out any recipes used, 
states what food principles are involved and, fi- 
nally, describes how the articles are to be pre- 
sented to the patient. 

Advancing in her general training, the student 
nurse, by her contact with physician and patient, 
and through bedside and lecture instruction from 
the physician, supplements the earlier knowledge 
and by the combined teaching effort, becomes 
truly qualified intelligently to serve the. patient and 
to take to him a diet correct in choice, in prepara- 
tion and in presentation. 


Shriners Plan Hospitals 


Nine Institutions to Be Established Shortly, and 11 
Others to Be Added—Five Locations Are Selected 
By O. M. Lanstrum, M.D., Board of Trustees, 
Shriners’ Hospitals for Crippled Children, 
Helena, Mont. 

Some of the details of the proposed Shriners’ 
Hospitals for Crippled Children are as follows: 

There will be erected this winter and next spring 
as the weather permits five hospital buildings, the 
central hospital being in St. Louis, being a hospital 
of eighty beds, located on ground adjoining Barnes 
Hospital, and the medical department of Washing- 
ton University. Dr. Nathaniel Allison, dean of the 
medical department of Washington University, will 
be the surgeon in charge of the St. Louis institu- 
tion, and the staff will be chosen from the medical 
staff of the Washington University. 

Hospitals of fifty beds each will be established at 
Montreal, San Francisco, Cal., Twin Cities, and 
Shreveport. 

Dr. McKenzie Forbes will be the surgeon in 
charge of the Montreal unit; surgeons have not 
been chosen as yet for the other three hospitals. 
They will be nominated by an advisory board of 
orthopedic surgeons, consisting of Dr. Robert Os- 
good, Harvard University; Dr. McKenzie Forbes, 
Montreal, and Dr. Mike Hoke, Atlanta. Dr. Hoke 
is in charge of the Scottish Rite Hospital for Crip- 
pled Children at Atlanta. The hospital units out- 
side of the one to be constructed at St. Louis will 
be modeled after the Scotfish Rite Hospital for 
Crippled Children at Atlanta. 

Four additional hospitals will be established next 
year, one at Portland, Ore., one in Pennsylvania, one 
in New England, and one in Virginia. 

The board of trustees of the Shriners’ Hospitals 
for Crippled Children is made up of Sam P. Coch- 
ran, chairman, Dallas, Tex.; W. Freeland Kendrick, 
vice-president, Philadelphia; Forrest Adair, secre- 
tary, Atlanta; Philip D. Gordon, Montreal; Fred- 
erick Keator, Tacoma, Wash.; J. D. McGilvray, San 
Francisco, and Dr. O. M. Lanstrum, Helena, Mont. 

There will be $2,000,000 at the disposal of the 
board for this year’s program, and in excess of 
$1,000,000 annually thereafter. After the nine hos- 
pitals enumerated are established, it is planned to 
add three a year until twenty are completed. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















MRS, BIRDIE E. GOLIGHTLY, 
Superintendent of the Birmingham, Ala., Infirmary and Alabama 


Chairman for National Hospital Day. 

Mrs. Golightly’s success as director of the Birm- 
ingham Infirmary has earned for her an enviable 
reputation in Alabama and all over the South. She 
was graduated from the Presbyterian Hospital, 
Memphis, in 1909, and did private work until 1913 
when she assumed charge at the infirmary. Under 
her direction the institution has grown from one 
building to three. Mrs. Golightly is now engaged 
in supervising the building of a home for the nurs- 
ing staff. Success in hospital management, accord- 
ing to Mrs. Golightly, is brought about solely by 
the personal touch, and she lives up to this theory 
by visiting each patient every day. 

Miss Elva A. George, of the department of die- 
tetics of the department of public welfare, New 
York City, was among those who participated in 
discussions at the American Dietetic Association 
convention in Chicago. Miss George has about 
thirty dietitians in her department, which super- 
vises food service in institutions for the aged and 
inform, tubercular and defective children, and the 
municipal general hospitals and city lodging houses. 

Dr. R. W. Corwin, chief surgeon, Minnequa Hos- 
pital, Pueblo, Colo., is in Europe. 

Miss Anna Smith has been appointed superin- 
tendent of the Clark Memorial Hospital, Jefferson- 
ville, Ind. 

The Ashland, Ky., General Hospital, a new insti- 
tution, has selected George H. Simpson as business 
manager. 

Miss K. R. Yocum, R.N., is superintendent of 
the Physicians’ and Surgeons’ Hospital of Musko- 
gee, Okla., and also director of the school for nurses, 
which she recently reorganized. The hospital has 


forty beds. Dr. J. L. Blakemore is president of the 
institution, the other officers being Dr. F. B. Fite, 
Dr. W. P. Fite and Dr. F. W Ewing 

Mrs. Mabel McPhail is in charge of the maternity 
department of St. Francis Hospital, San Francisco, 
which recently: was formally opened in a new addi- 
tion. The department comprises sixty-five beds. 

Dr. F L. Carr of Montesano recently acquired 
an interest in the Hoquiam General Hospital, Ho- 
quiam, Wash., from Dr. George Hurley, who plans 
to study at Rochester, Minn. and Chicago and New 
York. Dr. A. J. McIntyre, Dr. H. C. Watkins and 
Dr. J. F. Macdonald are associated with Dr. Carr 
in the hospital. 

Mrs. C. O. Bergman, a graduate of Blodgett Me- 
morial Hospital, Grand Rapids, recently became 
associated with Mrs. Rowley in the Mt. Vernon, 
Wash., Maternity Hospital. 

Dr. D. B. Baldwin, superintendent of University 
Hospital, Minneapolis, and past president of the 
American Hospital Association, recently was en- 
gaged in consultation regarding the proposed $730,- 
000 building for St. Luke’s Hospital, Duluth. 

Sister M. Bartholomae of St. Joseph’s Hospital, 
Marshfield, Wis., recently was chosen a member of 
the board of the Wisconsin Association of Graduate 
Nurses. 

George R. McCleary, formerly manager of 
Friendly Inn, has been appointed superintendent 
of Bayview Hospital, a municipal institution of 
Baltimore. 

Miss E. E. Patterson, R. N., formerly of Bethesda 
Hospital, Zanesville, O., has accepted an executive 
position with the City Hospital, Lima, O. 

Miss Bessie Jarrett, R. N., has resigned as super- 
intendent of the Citizens’ Hospital, Barberton, O., 
to go to Mt. Carmel Hospital, Columbus. 

Corinne E. Samuelson has resigned from Simpson 
Infirmary, Wellesley College, to accept a position 
with the Reconstruction Hospital, New York City. 

Dr. S. H. Remick has resigned as superintendent 
of the New Bedford, Mass., Tuberculosis Sanato- 
rium to go to Reading, Mass. 

F. C. Hilker, formerly connected with the Long 
Island College Hospital, Brooklyn, now is superin- 
tendent of Hahnemann Hospital, Scranton, Pa. At 
Brooklyn, Mr. Hilker was assistant superintendent 
under John M. Cratty. 

Homer F. Sanger has resigned as superintendent 
of the Central Free Dispensary, of Rush Medical 
College, Chicago, to resume his duties in the hospital 
bureau of the American Medical Association, having 
been recalled by the Council on Medical Education 
and Hospitals. Mrs. Gertrude Howe Britton has 
succeeded him at the latter institution. A survey of 
dispensaries probably will be part of Mr. Sanger’s 
early duties. 

The Ircquois County Hospital at Watseka, III., 
of which Miss Helen Van Winkle is superintend- 
ent, recently was incorporated. Since the institu- 
tion was opened in 1916 under Miss Van Winkle’s 
supervision, more than 2,500 patients have been 
cared for. 

The Rochester General Hospital, Rochester, 
N. Y., of which Miss Mary L. Keith is superin- 
tendent, furnished $3,000 more free bed treatments 
in July and August than in the same months last 
year and $6,000 more than for July and August, 
1920, according to a report made by Edwin Allen 
Stebbins, president of the board of directors. 
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Green Desirable Color 


A light tone of green or the light tones of buff are 
most desirable in a hospital, according to a speaker 
at a recent meeting of the executives of institutions 
under the direction of the Minnesota State Board of 
Control. These colors give a cheerful tone, but do 
not stimulate. The speaker added that there is no 
fixed colors, but that any of the light, soft tones 
would be suitable. 


Wants Bills Tendered Promptly 

The board of governors of Atlantic City Hospital 
recently sent the following notice to supply dealers 
and others of whom the institution bought: 

“During the last several months so many supply 
men have been tardy in the presenting their bills that 
it was not possible to audit the bills in time for the 
monthly meetings of the Board. It was decided a 
rule would have to be made that all bills which do 
not reach the office on or before the third of the cur- 
rent month would have to await payment until the 
subsequent month. Therefore all who have claims 
against the hospital are requested to have their bills 
in the office on or before the third of each month.” 


“Member A. H. A.” 


Bulletin 38 of the American Hospital Association 
calls attention to a suggestion made by a member 
to the effect that the use of the phrase “Member of 
the American Hospital Association” on annual re- 
ports of hospitals will be an indication of progres- 
siveness on the part of the institution and at the 
same time will help the association to develop. “It 
will aid the future development of the’ association 
as practically nothing else can do,” says the bulletin. 
“It will create stability, extend interest in the asso- 
ciation and make the association mean something to 
each of your communities. The first time there 
must be explanations to your trustees and to others 
—then it will be routine and explain itself, but con- 
tinue to produce results.” 


Electric Sign Brings Quiet 
St. Francis Hospital, San Francisco, Calif., which 
faces on a street which is used extensively by motor- 
ists, has an electric sign hung on a pole on a street 
corner which has the word “quiet” in large letters 
as a warning to drivers to avoid noise. 


Losses Through Employes 


The necessity of keeping a close watch on cer- 
tain types of hospital employes was well illustrated 
recently through newspaper accounts of the arrest 
of an employe of an eastern institution who had 
systematically taken various supplies, ard even 
jewelry, for a period of several years. It required 
three trips of the ambulance to bring all the stolen 
material back to the institution. The question of 
keeping tab on employes is one that confronts hos- 
pitals from time to time, and while the majority 
of the help is honest, a few dishonest employes may 
cause a heavy loss. One superintendent who re- 
cently took charge of a new hospital asserted that 
one of the first discoveries he made was that some 





employes would bring a bundle of old clothing to 
the hospital when they came to work and substitute 
foodstuffs or other supplies which were carried off 
as they went off duty. 


Interesting the Board 


A speaker at the hospital round table of the 
American College of Surgeons’*meeting in Phila- 
delphia, October 24, commented as follows on 
methods of interesting trustees in the professional 
work of the hospital: 

“The trustees at the hospital can be influenced 
to take more interest in the professional work of the 
hospital if they are supplied with a monthly report 
of the same. Some hospital superintendents pro- 
vide the board of trustees with a report somewhat 
as follows: 

“Firstly, the amount of work done during the 
month. 

“Secondly, the physical assets of the institution, 
patients discharged well, patients discharged im- 
proved. 

“Thirdly, the physical liabilities, deaths during 
the month, infections during the month, discharged 
unimproved during the month. 

“Fourthly, the number of consultations held, this 
to include laboratory tests, x-ray examinations, etc.” 


Dietitians and Patients 


Whether or not the dietitian should come into 
close contact with the patient for the purpose of 
learning food likes and dislikes was a question dis- 
cussed briefly at the recent American Dietetic As- 
sociation convention. One speaker took the posi- 
tion that best results are obtained by a call on the 
patient as soon after he is admitted as possible, 
while another dietitian was just as emphatic in her 
contention that such a practice should not be fol- 
lowed regularly. The latter speaker urged that a 
doctor does not take a patient into his confidence 
regarding medicine to be prescribed. It was’ ad- 
mitted, however, that it is imperative for the diet- 
itian to know the patient’s food preferences, but it 
was suggested that this information could be ob- 
tained indirectly. 

Dr. Hatcher Is Kansas President 


Dr. A. RK. Hatcher, Hatcher Hospital, Wellington, was 
elected president of the Kansas Hospital Association at its 
annual meeting at Newton, October 20. The other officers 
are Dr. R. C. Young, Arkansas City, vice president and Dr. 
J. T. Axtell, Axtell Hospital, Newton, secretary and treas- 
urer. Dr. G. W. Jones, Lawrence, retiring president, was 
elected to the executive committee. Visits to Axtell and 
Bethel Hospitals were a feature of the program, also a 
round table, conducted by Dr. Axtell. Dr. Young gave a 
talk and demonstration of “The Application of Splints: in 
Fractures.” Dr. Robert D. Mussey of the Mayo Clinic, 
Rochester, Minn., Dr. Lucena C. Axtell, Newton, Mrs. A. E. 
Hertzler, Halstead Hospital, Halstead, and Dr. L. F. Quan- 
tius, McPherson County Hospital, McPherson, were other 
speakers. McPherson was chosen for the 1922 meeting. 





Indianapolis Superintendent Dead 


Rev. Henry W. Vitz, superintendent of the Protestant Dea- 
coness Hospital, Indianapolis, since 1919; died October 16, 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 




















_ “Selling” the 


Hospital Laboratory 

To an innocent bystander there seems to be a 
goodly number of hospital administrators who are 
overlooking a splendid opportunity to win interest 
and support to their institutions by properly pre- 
senting the laboratory department to the trustees, 
staff, nursing and working personnel, and even to 
the public. To the first and last named groups the 


laboratory frequently may mean only a new fangled 
frill or furbelow which adds to the institution’s 


deficit, and to the staff and the general hospital 
personnel the “lab” stands for extra work of one 
kind or another. 

Did it ever occur to you that a trustee would 
regard the laboratory and the hospital as a whole 
with greater interest if he were shown that the 
“lab” actually meant a shorter stay for a patient 
and consequently a greater “turnover”? The staff 
man who neglects to make use of the laboratory 
facilities because they mean a waste of time and 
useless labor would change in his mind if impressed 
with the fact that regular and proper use of the 


laboratory would insure elimination of faulty diag- 
nosis, more rapid recovery and consequently a more 
pleased patient. Quick convalescence in turn would 
react on the nursing staff and all others who come 
into contact with the patient and the nurses and 
employes thus would look on the laboratory in its 
true light, a considerable asset to the institution. 
And finally, the public would be inclined to support 
the hospital which told its friends and neighbors 
how it was maintaining adequate facilities to speed 
their recovery. 

This is a mere suggestion as to how the laboratory 
may be presented to each group. The laboratory 
is there and it is performing its proper function. 
Do your trustees, staff, nurses and employes, and 
the public know it? 


Have Prices 
Touched Bottom? 

A number of people who have watched market 
trends closely say that price fluctuations are about 


ended and that the bottom has been reached. The 
fact that the steady decline of month after month 


has come to a definite halt and the appearance ot 
numerous catalogs in which definite prices are 
listed tend to bear out the assertion that the low 
point has been touched. In fact, in a number of 
lines, after a period of firmness, slight increases 
recently have been noted, and on the whole there 
seems to be a good foundation for the belief that in 
the future price revision may be upward. 

Hospital buyers, on whom market conditions 
thrust many additional burdens, will welcome this 
latest phase of the markets. No longer will they be 
forced to limit purchases to the barest necessities 
of immediate need and they have little reason to 
fear that a few days’ or a few hours’ delay in sign- 
ing an order may mean the saving of an appreciable 
amount. 

Wholesalers for some time have reported in- 
creased activity on the part of customers and now 
that the normal season for purchasing both by indi- 
viduals and institutions is at hand, there is every 
indication that heavier demand will further serve 
to steady prices. 

At any rate, the hospital ‘buyer is beginning to 
breathe more freely and while he or she may not be 
ordering several months’ supplies at one time the 
purchaser is assured that the ‘quotations obtained 
will not be radically reduced on the morrow. 


Dietitians Are 
Administrators 

A note sounded at the annual convention of the 
American Dietetic Association in Chicago last 
month was significant of the desire of the execu- 
tives of hospital dietary departments to work in 
closest harmony with superintendents and _ co- 
workers for the good of the patient. Two speakers 
emphasized the fact that the dietitian must be an 
administrator as well as a dietetic expert and sug- 
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gested that more attention be paid to the executive 
side of the position. 

It is agreed that the hospital dietitian must be 
thoroughly equipped professionally and must keep 
in constant touch with the developments along this 
line, but at the same time the suggestions that the 
practical phases of the hospital dietetic service be 
kept in mind were most timely. 

Along the same line was an assertion by Dr. 
WheEELER that hospitals occasionally complain that 
a dietitian is a good scientist and a poor executive. 
The activity of the A. D. A. along the lines of 
standard course in dietics assures development of 
the professional side of those engaged in dietary 
service, but as the speakers previously referred to 
pointed out, the administrative side also must be 
given attention. 

In a commercial restaurant or industrial lunch 
room it is hardly likely that best results would be 
obtained by a dietitian who sat at her desk and 
directed the work of her assistants and subordi- 
nates at long range. The many complicated prob- 
lems which the hospital dietitian must face make 
such a policy of aloofness all the more certain to 
bring trouble. Hence the necessity of real executive 
ability and closest co-operation with all groups in 
the hospital. 


Defend the 
Hospital Field 

Hospitals can with profit follow the example of 
various laundry associations in defending them- 
selves from unwarranted criticism in newspapers. 
Only recently a metropolitan paper printed con- 
spicuously on its editorial page a letter from a man 
who asserted that a hospital had ordered him to 
remove his critically sick wife because he couldn’t 
pay the bill. The letter explained that the wife had 
been sick for several years and hospital costs had 
wiped away the husband’s savings until he had 
only a furnished room, which was no place for the 
sick person. 

Apparently the charge against the hospital field 
went unanswered, and since “silence gives consent” 
the public was led to believe that it was a common 
practice of hospitals to throw out patients as soon 
as it is learned they can not pay their bills, no 
matter how serious their condition. 

In striking contrast to the attitude of the hos- 
pitals was an incident recently reported in a 
laundry trade journal relative to a humorous article 
on the subject of laundry service. This material, 
written by a “column conductor,” was filled with 
absurdities and was written merely for the amuse- 
ment of the reader. While it held the laundry up 
to ridicule, the material was full of gross exaggera- 
tion and intended purely as humorous. Yet as soon 
as it appeared several laundry owners sent clip- 
pings of the offending article to their association 


officers and shortly afterward the humorist was 
given some interesting information concerning the 
care and precaution used by laundries. 

This action effectively stopped that particular 
humorist from ridiculing laundries and laundry 
methods. A few letters from hospital superintend- 
ents when adverse criticisms are made of hospital 
service will make editors more cautious in the pub- 
lication of these criticisms, which in the vast ma- 
jority of cases, as, perhaps, in the present instance, 
are wholly unjustified. 

Incidentally, the National Hospital Day move- 
ment demonstrated the fact that the public is 
willing to learn more of hospitals and_ hospital 
service and that the editors will gladly publish 
constructive hospital news. 


Discovering 
the Dishwasher 

There was a story told “on good authority” at the 
West Baden convention of an executive in a hospital 
which is widely known not only in the United States, 
but also in Canada, who, until a comparatively short 
time ago, did not know there was such a thing as a 
mechanical dishwashes. Just how it happened that 
this institution, which prides itself on its progressive- 
ness in adopting up-to-date equipment, had overlooked 
the dishwasher is a genuine mystery, but the author 
of the story asserted that it was true. 

If an institution of the caliber of the one referred 
to can lose contact with the development of such a 
necessity as the dishwasher, it is easy to see how hos- 
pitals located in rural communities may lag behind in 
the march of progress. The story thus emphasizes 
the value of the hospital journal and of the hospital 
association, with its conventions, as a means of keep- 
ing the small hospitals in touch with newest methods 
and equipment. But unless the publication, including 
the advertising section with its news of equipment 
and supplies, is read carefully, and the various phases 
of the convention, including the exposition, taken 
advantage of, the hospital executive is likely to find 
himself or herself in the position of the person in a 
metropolitan institution who but recently discovered 
the dishwasher. 


Take a Tip 
from Rockford 

The Rockford, Ill., Hospital, of which S. G. Davip- 
SON is superintendent, is doing splendid work with an 
outpatient department because the officers and staff of 
that institution believe in direct action. They believed 
such a department was needed in Rockford and when 
an investigation confirmed this opinion, they trans- 


formed a storeroom into a dispensary, utilizing the 
equipment of the emergency examination room and 


other supplies available. They didn’t hold lengthy 
conferences over the cost, but they did act promptly. 
What Rockford Hospital did many another institution 
of limited capacity can do. Take a tip from Rockford. 
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Has Clinic for Employes’ Children 


Gilbert & Barker 
eral Program of Health Work 


That industrial health is purchasable and that its 
purchase is a sound business proposition for any 
industrial concern, is a health truth in which the 
Gilbert & Barker Manufacturing Company of 
Springfield, Mass., is strongly registering its faith. 

The work of the medical division is efficiently 
carried on by its personnel of a physician and two 
industrial nurses. To broaden the scope of their 
endeavors an automobile is maintained to make pos- 
sible follow-up work in the form of home visits. 

Last year 37,272 cases were treated, with an addi- 
tional 1,622 home visits made by the nurses. Such 
figures show a material increase over those of 1919, 
when but 19,951 cases were treated and but 888 
home visits recorded. With this net gain of almost 
100 per cent in the amount of work accomplished, 
the net cost per employe increased only from $6.22 
1919 to $6.99 in 1920. 

LOW REJECTION PERCENTAGE 

Included in the duties of the medical division is 
the physical examination of every person who is 
engaged for work. The examination is the regular 
physical examination—thorough in every respect. 
Last year 2,091 such examinations were made, these 
including both factory and office employes newly 
entering the service of the company. Only those 
applicants suffering from tuberculosis and venereal 
diseases are barred, and very few are rejected for 
other physical reasons. In the past two years the 


PHYSICAL EXAMINATION ROOM, 


Company Successfully Introduces Project in Gen- 


Carried on by Medical Division 


rejections have amounted to about .01 in 1919 and 
.007 in 1920. 

In connection with the physical examination it is 
interesting to note that little objection is made by 
the applicants to such examination despite the fact 
that many concerns report these examinations 
highly unpopular. 

A thoroughly equipped hospital is maintained by 
the plant to handle the usual variety of cases. It 
contains the most modern equipment, including an 
operating table, the necessary surgical instruments, 
and recently an X-Ray machine was installed. In 
the first six months following its installation, the 
X-Ray apparatus was used twenty-four times and 
has been in even greater demand during the cur- 
rent year. 

Employes are encouraged to come to the factory 
hospital for all slight ailments. Over 14,000 of such 
minor ailments as boils, sore throats, headaches, 
infections, skin diseases, indigestion, toothache, ear- 
ache, etc., were treated during 1920. Owing to the 
many efficient safety devices, serious accidents oc- 
curring within the plant are exceedingly rare. The 
accident cases consist largely of such minor injuries 
as cuts, burns, bruises and afew fractures. Sta- 
tistics covering a period of three years show that 
the frequency rate of accidents has been reduced 
from 39.1 in 1918 to 24.6 in 1920, while a corre- 
sponding decrease has taken place in the severity 
rate of accidents from .89 in 1918 to .246 in 1920— 
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HE name “MEINECKE” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 

There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 

But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 

Very few —— Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 


But why take the risk? 


In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospita] Superintendents, 
many of them controlling the largest institutions in the country. 

It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought oa a 
price basis. 

Avoid Rubber Sheeting troubles; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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this in spite of the fact that 50 per cent more man 
hours were worked during 1920 than during 1918. 

In addition to the curative work a general pro- 
gram of health education is carried out by the medi- 
cal division. Proper care of the teeth, eyes, ears 
and general sanitation not only of the body, but 
of the home, is emphasized by the health workers, 
both by the spoken word and through health talks 
in the company’s monthly house organ, “The Vent.” 

CHILDREN’S CLINIC STARTED 

A new project in connection with the general 
health work is the institution of the children’s clinic 
for the benefit of the youngsters of the employes, 
and this is maintained with a great deal of en- 
thusiasm. 

As a valuable aid to the direct health work done 
through the medical division, the Gilbert & Barker 
Manufacturing Company is ever on the alert to pro- 
tect the physical well-being of its employes. Every 
precaution is taken in the factory for the prevention 
of accidents. Safety devices and fire protection 
equipment, which have been commended by insur- 
ance inspectors are maintained with the greatest 
possible efficiency. “Safety First” has a real mean- 
ing here and it is never for a moment lost sight of. 

Sanitation, as a foundation for better health, is 
rigorously maintained. Bubbling drinking foun- 
tains conveniently located throughout the plant, 
ample washing and locker facilities for every em- 
ploye, well cleaned toilets, shower baths and other 
modern facilities for health and convenience are part 
of the equipment. Even the plant lends itself read- 
ily by its construction to healthful working condi- 
tions. Sixty-seven per cent of the wall space in the 
buildings is filled with windows, which pass plenty 
of light and provide for ample circulation of air. 

RECREATION HAS IMPORTANT PART 

Naturally, recreation plays an important part in 
the industrial health program. Athletics of all 
kind, including baseball, basketball, football, tennis, 
bowling, volley ball, etc., are enjoyed as inter-plant 
competitions; especially during the noon hour are 
these sports encouraged and indulged in by many of 
the employes. 

Supplementing all this, preventive and actual 
curative work is the active co-operation of the com- 
pany in rendering financial assistance to its 
employes. 

There are in operation at present two types of 
such aid—“The Employes’ Mutual Benefit Associa- 
tion” and the “Annuities and Benefits Plan” of the 
company. Both come to the aid of the employe and 
are regulated in different ways to the term of his 
service. 

Thus through its direct health work, its “Safety 


First” precautions, its recreation program and its 
well-tried plan for financial assistance, the Gilbert 
& Barker Manufacturing safeguards its industrial 
health to the mutual benefit of the concern and its 
workers. 

Equipment for Plant Hospitals 

Massachusetts was one of the first states to pass a 
law requiring’ all plants employing 100 or more to 
have a first aid equipment, says a writer in a recent 
issue of the A. S. T. A. Journal. The equipment in- 
cluded a small sterilizer. Hundreds of them were 
sold. Laws, however, are not necessary today to com- 
pel a manufacturer to put in a first aid room or an 
emergency hospital. The advantage of such equip- 
ment is apparent to every progressive manufacturer. 
Keeping the help on the job is one of the most im- 
portant factors in the success of a business for if a 
man or woman is injured and obliged to stop work it 
means a break in the chain of production. 

The size of the equipment varies with the number 
of employes and the type of work, whether hazardous 
or not, performed in the factory. Sterilizer equip- 
ment will run from a $10 sterilizer to a complete unit 
costing up to $2,000. Most of the industrial hospitals 
have facilities for sterilizing instruments, dressings 
and water, while the first aid rooms usually install 
an electrically heated instrument sterilizer to use on a 
small table or to mount on a special stand. As suit- 
able sterile dressings may be purchased for first aid 
work a dressing sterilizer is not essential, but the mini- 
mum equipment should, in my opinion, be instrument 
and water sterilizers. Electricity is used in the ma- 
jority of instances for heating the sterilizers in these 
industrial hospitals. Then comes gas and steam heat- 
ing from the high pressure steam line. 

Service in Small Industrial Plants 


At a recent meeting of the board of directors of the 
American Association of Industrial Physicians and Sur- 
geons the matter of evolving a practical plant for supply- 
ing an employe health service in small industrial plants 
was taken up and the following committee appointed to 
handle the subject: Dr. C. F. N. Schram, Fairbanks- 
Morse Company, Beloit, Wis.; Dr. C. D. Selby, National 
Malleable Castings Company, Toledo, and Dr. A. E. Ship- 
ley. The directors also set May 22-23, 1922, as the date 
for the annual meeting of the association, which is to be 
held in St. Louis in connection with the convention of the 
American Medical Association. 


New Hospital for Lumber Company 
The Snoqualmie Falls Lumber Company, Snoqualmie 
Falls, Wash., recently opened its new employes’ hospital, 
of which Dr. R. T. Burk is chief surgeon and A. E. Church 
manager. 
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N defense: of his own character, the 
high-minded physician shuns the 
charlatan. And the same keen sense of 
professional duty prevents him from 
prescribing or sanctioning the use of 
that for which false or misleading claims 


are made. 


The favor in which Colgate’s Ribbon 
Dental Cream is held by the better ele- 
ment of the medical profession is due, 
at least in part, to that community of 
interests existing between those who con- 
cur in the interpretation of proprieties. 


FOR HOSPITALS 


SPECIAL SUPPLIES 


Colgate’s C. P. GLYCERIN (98%) 10 and 25 Ib. cans. 

Colgate’s Unscented TALC in 25 lb. cans. 

Charmis COLD CREAM in 5 lb. quantities. 

Arctic Chipped Soap — Octagon Laundry Soap and 
other Laundry Soap Products in quantities. 


Write for Interesting Terms 


Because of freight rates, laundry prod- 
ucts, including Octagon and Artic 
Chipped soap, cannot be quoted for 
shipment west of the Mississippi. 


COLGATE & CO. 
Dept. 86 
199 Fulton Street New York 
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Five Points in Employe Health Work 


Examination, Dispensary Treatment, Plant Sanitation, Home 
Nursing and Medical Supervision, and Education Are Stressed 


By Dr. Robert S. Quinby, Service Manager, Hood Rubber Company, Watertown, Mass. 


In considering plans for medical supervision, we 
may do so under three headings—physical equip- 
ment, personnel, functions. 

It is of primary importance that the plant dis- 
pensary be so located as to be easily and quickly 
accessible to all parts of the factory. In a rela- 
tively small plant, one dispensary centrally located 
is sufficient; whereas in large plants it has been 
found desirable to have several branch dispensaries 
so located as to be easily accessible. Frequently 
a person will neglect or delay treatment because 
of the inconvenience or loss of time necessary to go 
to the hospital. 

A frequent mistake is made by having a dis- 
pensary too elaborate. A workman often feels hesi- 
tant and uncomfortable to visit a medical depart- 
ment which gives an appearance of being “high- 
brow.” Cleanliness and all requisites of good 
medical work may be obtained without any extr2 
frills, and I would warn against needless expense 
and frequently bad effects of unnecessary physical 
equipment. We are apt to fall into the same error 
in connection with drugs and surgical instruments. 

FULL TIME SERVICE DESIRABLE. 

The personnel of an industrial medical depart- 
ment will vary again with conditions. In the be- 
ginning, a nurse and a doctor on call were in most 
cases all the staff considered necessary, but with 
the development of industrial medicine, the desira- 
bility of full-time medical supervision as well as 
nursing service has become recognized. I believe 
that a plant employing 900 or more people justifies 
one full-time physician. The ratio of doctors to 
employes in larger plants should probably be an 
additional physician to each 1500 workmen. The 
number of nurses required will vary with the func- 
tions attempted in different medical departments. 
If nurses are used to visit absentees as well as take 
care of hospital routine, it will be necessary to have 
more, but I believe that ordinarily one nurse to 
each 1000 employes is a fair ratio. 

I would like to emphasize the fact that a “cheap” 
doctor or a “cheap” nurse is a very poor invest- 
ment. A doctor and nurse who have been success- 
ful in private practice, everything else being equal, 
will be successful in industrial practice, and while 
we are able to deal more directly and perhaps exert 
more authority in a factory than we can in private 
practice, we should be extremely careful not to 
exercise needless authority, and should remember 
that the success of industrial work requires as 
much courtesy, care, and skill as does private 
practice. 

The question of delegating first-aid treatments to 
foremen or workmen instructed in the rudiments 
of such work will depend upon conditions, but in 
general it is not desirable. 

An adequate program of health supervision 
should assume the following functions: 


From a paper read at the 1921 National Safety Congress, Boston, 
ass. 


Physical examination and necessary re-examina- 
tion of applicants and those already employed. 

Dispensary treatment of sickness, accidental in- 
juries, and in many cases dental, ocular, and other 
conditions. 

Supervision of factory sanitation and elimination 
of disease hazards. 

Home nursing and medical supervision of such 
cases as may seem advisable. 

Education in matters of health and _ personal 
hygiene. 

Physical examination forms the foundation of any 
well-developed program of health supervision; it 
is the inventory of health conditions; it is the basis 
of a preventive and constructive industrial health 
program. Until a very few years ago physical ex- 
amination of workers was looked upon by the 
majority of industrial managers as a questionable 
undertaking, but at present, at least in most of the 
larger industrial plants, it is a well-recognized 
part of both employment procedure and medical 
supervision. 

Consider for a moment the physical defects we 
may expect to find in any given group of individuals 
applying for work. Our experience has shown the 
following approximate percentages of some of the 
more important defects: 

Grossly defective dental conditions 
Grossly defective eye conditions 
Grossly defective lung conditions 
Grossly defective heart conditions 3 per cent 
Herniae 5 per cent 

These percentages will vary somewhat from the 
experience of others because of the variation in 
methods of classification, but certainly such an 
array of physical defects among an average group 
of individuals emphasizes the importance of these 
conditions in the consideration of employment and 
the placement of workers. 

The great majority of these defective workers 
may be satisfactorily employed because of the 
diversity of operations in the ordinary plant, but 
it is of vital importance both for the protection of 
the individual and his employer that such defect- 
ives be placed in occupations for which they are 


best qualified. 
LOWER REJECTION PERCENTAGE. 


The examination of drafted men indicated that 
about one-third were sufficiently defective to cause 
their rejection from the army. In industry it has 
been the experience that it is not necessary to reject 
any such high percentage of applicants, and such 
rejections should be only for the following reasons: 

That employment would be a menace to the 
individual. 

That employment would be a menace to fellow- 
workers. 

That employment would be a menace to property. 

As an instance of the first condition we might 
cite an individual with advanced organic heart dis- 
ease; of the second, an individual with active tuber 
culosis; and of the third, an individual mentally 


40 per cent 
8 per cent 
4 per cent 
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Fit linoleum loosely 
with seams overlapping 
and allow to stretch. 


Fold back strips so 
that cement may be ap- 
plied to the floor. 


A New and Better Method of 
Laying Linoleum and Cork Carpet 


ARDLY less important than the quality of the materials them- 

selves is the manner in which Battleship Linoleum and Cork 
Carpet are laid. If this work is not done properly, maximum service 
from the floor is impossible. 

When we placed an unequivocal money-back guarantee on all 
Gold-Sea! Linoleums and Gold-Seal Cork Carpets, we took the first 
great step toward complete user satisfaction. 

Now we have taken the second and final step. We have worked 
out a method of laying these Gold-Seal products which insures maxi- 
mum service on the floor. 

This new method was developed by our experts after consultation 
with experienced architects and floor-covering contractors — after 
many months spent in thorough investigation of the results obtained 
by various methods of laying. From the mass of accurate informa- 
tion thus secured, the new Gold-Seal Specification for Laying was 
evolved. It is clear and exact in every detail, and covers every or- 
dinary condition. In the event of unusual conditions, not covered 
by our specifications,.call upon our flooring experts for free assistance 
and co-operation. + 

When you incorpérate this new specification in your flooring con- 
tract you are assured of two things—(1) the highest grade materials 
—Gold-Seal products backed by an out-and-out money-back guar- 
antee—(2) that these materials will be laid by a method that makes 
perfect results a certainty. 

Why not be sure? Let us send you copies of the Gold-Seal Specifica- 
tion for laying Battleship Linoleum or Cork Carpet. Have your Gold- 
Seal Linoleum laid according to these specifications. 


CONGOLEUM COMPANY 
INCORPORATED 
Philadelphia New York Chicago San Francisco 
Boston Kansas City Minneapolis Dallas 
Pittsburgh Atlanta Montreal 
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GRADUATED FEE 
THIN SPRAY 


TED FEED- 
HEAVY SPRAY 


Think of the possibilities of a therapeutic atomizer 
with adjustable spray; adjustable from mist-like fine- 
ness to any desired volume at the slight turn of a 
screw. 

Consider the wonder of an atomizer that can be left 
lying on its side or standing up-side-down for weeks 
and never leak a drop of its contents. 

Dr. Wm. E. Chenery of Boston, Mass., writes, ““The 
evident superiority of this atomizer places it in a class 
by itself.” It is the patented and _ trade-marked 
NONSPIL. 

The adjustable and leak-proof features are perfected 
and guaranteed. 

The NONSPIL is the Atomizer for your hospital and 


your patients. 


Obtainable from dealers in hospital and phy- 
sicians’ supplies and from the better druggists 


Airtight 
Invertible 
Leak-proof 


Sanitary 
Durable 


T. J. Holmes Co. 


50 Sudbury St. 


Boston, Mass. 
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unbalanced. In general, we find in the vicinity jf 
15 or 20 per cent who require, because of physical 
conditions, selected employment under more or less 
frequent medical supervision. 


Physical examination should, and, if properly 
done will, bring about a more intelligent placement 
of applicants for work, the discovery and subse- 
quent correction of many physical conditions which 
would be prone to become more serious and affect 
the productivity of the individual, the elimination 
of persons who because of physical defects are unfit 
for employment, the transferring of certain persons 
already engaged to occupations for which they ar: 
better adapted physically, and lastly, the closer 
acquaintanceship between the worker and_ the 
physician and therefore opportunity for advice and 
instructions in matters of health. 


The second function of an industrial medical 


‘department, which is ordinarily considered as the 


first, has to do with the treatment of different 
abnormal conditions. Industrial dispensaries were 
primarily established for the purpose of treating 
wounds resulting from industrial accidents, but it 
very quickly became apparent that disability due 
to sickness was. as important as that due to acci- 
dent, and for that reason we should provide facili- 
ties for taking care of disease as well as injury. 
EARLY TREATMENT IMPORTANT. 

The factory dispensary should provide in so far 
as possible for the remedying of defects found as 
a result of physical examination; it should provide 
for treatment and giving of necessary advice to 
such workers as are taken sick during work, and 
should provide for the earliest possible treatment of 
accidental injuries. 

Without detracting from the great credit due to 
the work of safety departments, it is fair to say that 
much of the accident disability reduction has come 
about through the early treatment of trivial wounds. 
Infections are ordinarily the cause of a high per- 
centage of accident disability and the safety director 
working with the foremen to bring the injured man 
immediately to the dispensary for treatment has 
eliminated thereby a large amount of time lost from 
infections. The earliest possible treatment of 
wounds is the most important feature of this type 
of work. 


As has been indicated, dental defects are very 
frequent among workmen and cause much discom- 
fort and loss of time. The effects on general health 
of such conditions are being brought to our atten- 
tion more clearly, and it has been found practical 
in many factories to install dental service in con- 
nection with the dispensary work. The same is to 
a considerable degree true of eye defects, and at 
slight cost to the company both these services may 
be maintained and yet furnish such service to the 
workmen at a very nominal cost and a minimum 
amount of time lost from work. 


Generally speaking, the factory dispensary could 
provide for the treatment of as many different types 
of cases as facilities will allow, and in such cases 
as it seems impractical to furnish treatment in the 
factory dispensary, the clinic should serve at least 
as a clearing house and advise such individuals as 
to where and how they may receive the best treat- 
ment. It should be the function of the medical 
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Sherman’s Polyvalent Vaccines 


A more adequate and rapid immunity 
can be established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES rapidly stimulate the metabol- 
ism and defense of the body with a re- 
sultant prompt recovery in general 
acute infections. 


Given early, bacterial vaccines almost 
invariably cut short the common pyo- 
genic infections of the skin, mucosae, 
joints and tissues; 


Administered in advanced cases, they 
usually ameliorate or abbreviate the 
course of the disease; 


Even when used as a last desperate 
expedient, they often reverse unfavor- 
able prognoses. 


The immunizing powers of stock vac- 
cines are demonstrated by the prophy- 
lactic efficiency of typhoid vaccine. Bac- 
terins made from selected, vigorous 
organisms are far higher immuno-pro- 
ducers than autovaccines prepared from 
feeble, degenerated organisms some- 
times found in the patient’s own speci- 
mens. Especially in acute cases, the 
PROMPT injection of a stock bacterin 
is decidedly preferable to the DE- 
LAYED injection of an autogenous 
one. The place for autovaccines is in 
chronic infections which fail to clear up 


under stock bacterins due to the prob- 
able presence of some unusual bacter- 
ium, 

Advanced inflammatory processes due 
to only one class of bacteria are rare, 
mixed infections being the rule. There- 
fore, COMBINED VACCINES, con- 
taining all strains likely to be present, 
give the best assurances of success; an 
unneeded variety of the bacterin is 
harmless and in no way weakens thera- 
peutic response. 


Thus the favorite invaders of the nose 
and throat are the pneumococcus, the 
streptococcus, the staphylococcus and 
the micrococcus catarrhalis, calling for 
Sherman’s No. 40, and in chronic cases 
—when there is a foul odor; produced 
by the Friedlander bacillus—Sherman’s 
No. 36. In visceral infections, due 
chiefly to the colon bacillus with the pus 
cocci, Sherman’s No. 35 is appropriate. 
In Neisser infections, if these organ- 
isms are not already allied with the 
gonococcus, the imminence of their 
entrance is so great that the rational 
combination is Sherman’s No. 49. 

When, particularly in grave cases, 
valuable time may be lost in securing 
the variety of vaccine especially 
recommended, it is always advisable to 
use the vaccine at hand which contains 
the predominant organism of the dis- 
ease to be combatted. 
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tures which assure asepsis, prevent leak- 
age and facilitate the removal of contents. 
is constructed on the well known 
PURE GUM Sherman principle. 

The vial is amply strong Which pre- 
vents breakage so frequent with shell 
vials. 

We are exclusive and pioneer produc- 
ers of Bacterial Vaccines. Originators of 
the aseptic bulk package. Pioneer in 
elucidation, experimentation and clinical 
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Hobart 


Electric 
Mixers 


MIX—Bread, Roll, Cake, Pie and all Pastry 
Dough. Very successful in Mixing and 
Beating Mayonnaise and other Dressings. 


MIX—Cheese, Mince Meat, All Kinds of Pie 
Fillers, ete. 


MASH—Potatoes. 


BEAT—Eggs, Batters for Griddle Cakes and 
Waffles, Custards—anything to be beaten. 


WHIP—Cream, Icing, Marshmallow, Meringue, 
etc. 


CHOP—Meat, Fruit, Nuts, Raisins, Dates, etc. 

ee Spices, Cereals (Whole Wheat, 
etc). 

SLICE—Potatoes, all Vegetables, Fruit, etc. 

STRAIN—-Soups, Purees, etc. 

CRUMB—Dry Bread, Crackers, Cakes, etc. 

SIEVE—Fruit Sauces, Pumpkin, Cottage Cheese, 
etc. 


Hobart Mixers will do many more things for 
you. We have simply mentioned these to give 
you an idea of the work this wonderful ma- 
chine will do. 


See Our Display at Booth 32, American 
Dietetic Association, Chicago, Oct. 24-26 


The Hobart Mfg. Co. 
Troy, Ohio 














department to supervise and follow up all such 
cases and see that the desired result is obtained. 


The third function of the medical department has 
to do with the supervision of factory sanitation 
and elimination of disease hazards. Much of this 
work may come within the jurisdiction of either a 
safety director or an engineer, but the direct effect 
of working conditions on the health of the employes 
demands that much consideration be given to this 
question by the industrial physician. We are com- 
ing more and more to realize the importance of 
ventilation, light, heat, toilet facilities, etc., and it 
is necessary that these subjects be given due con- 
sideration as a part of the health program. 

The elimination of occupational disease hazards 
should be even more within the realm of the indus- 
trial physician’s work. He should be the person 
best acquainted with such conditions and should 
have the knowledge of how either to eliminate 
entirely or at least minimize such hazards. The 
rubber industry offers several chemical hazards, 
notably lead, benzol, analine, and urotropin. As 
has been demonstrated in many cases it is possible 
either to eliminate entirely or at least to reduce the 
harmful effects of these chemicals to a negligible 
hazard. The accomplishment of this end requires 
the knowledge of the sources of danger, proper 
mechanical safeguarding, frequent physical exam- 
ination of individuals exposed, transferring of sus- 
ceptible individuals to other occupations, and the 
intelligent medical treatment in such cases as 
require it. It may be of interest to state that during 
the last four years no compensatable disability due 
to occupational diseases has occurred in our factory. 

RAISING STANDARDS OF HOME. 

Even when we have created a satisfactory health 
program for the workers within the factory, we 
must still realize that these people spend hardly 
more than a quarter of their time in the factory, 
and that, if we are to create the greatest possible 
constructive influence on health, we must seek to 
improve home and community conditions, in some 
cases co-operating with other agencies, and in 
others working directly. 

Probably one of the most direct methods of 
improving health standards in the home and of 
minimizing lost time on account of sickness and 
injury may be obtained through visiting such cases 
by means of nurses and when necessary supple- 
menting their visits by the services of a physician. 
Ordinarily about one-third of industrial absenteeism 
is due to sickness or injury, the other two-thirds 
to personal reasons. A nurse is usually more com- 
petent to investigate absences, because she is 
familiar with and able to deal with the cases of 
sickness and injury, and should, if properly trained, 
be equally competent to deal with such cases as are 
absent for personal reasons. Then, too, a nurse’s 
visit is less apt to be resented and considered as 
“policing” than is a visit by an ordinary investi- 
gator. A competent nurse, properly acquainted 
with the factory and the workers, discovers many 
conditions important from both an employment and 
a health standpoint, and forms a_ relationship 
between the home and factory which is of inestima- 
ble value. She is in a position frequently to give 
helpful service and advice relative to the improve- 
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In many of the leading Hospitals of the country you will 
find ALBERT PICK & COMPANY Equipment proving 
its efficiency, durability and economy every day in the 
year, by the acid test of constant, vigorous service. 


We provide everything to furnish and equip the Hospital—including 
wards, private rooms, kitchens, diet kitchens, dining rooms, etc. Ours 
is a specialized service, offering the best of merchandise at a saving. 
Our General Catalog B23, listing Furnishings, Equipment 
and Supplies makes buying easy. Ask forit. If interested 


in complete Furnishings, ask for our Portfolio B120, 
Complete Installations for Hospitals and Institutions. 
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“To Be Certain— 


Barn It All”’ 


No. 5 COVERED SPUTUM CUP 
An all paper “Burnitol” Cup 


Enameled sputum cups have to be 
cleaned. It’s unpleasant and —labor 
costs money. Paper cups can be burned, 
contents and all. The danger is elim- 
inated at once and without expense. 
We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 
for hospitals. Hundreds of institutions 
have found them superior and are now 
using them. ARE YOU 


SAMPLES FREE 
Ask for Catalog of Our Complete Line 


convenience 
for the easy 
withdrawal of 
the fillers. 


made in pol- 
ished nickel 
or lacquer 
finish. 


OTHER BURNITOL PRODUCTS 
oe Cuspsioce Gis 


Paper rrhage Bo: 
Paper Handkerchiefs Ket 
Paper Napki 


orants 
Disinfectants BURNITHOL—20 


Burnitol Manufacturing Co. 
Main Office and Factory: 
Everett Station, Boston, Mass. 


Chicago Office: San Francisco Office: 
1165 Sedgwick St. 635 Howard St. 


ment of health conditions, and will, if the work is 
properly done, materially reduce absenteeism from 
all causes. 

Throughout the whole program as it has been 
outlined, constant attention should be given to the 
matter of education in health and personal hygiene, 
concerning which the average individual knows little. 
Much more can be accomplished by individual, than 
by group instruction in such matters, although the 
constant individual effort of the doctors and nurses 
may well be supplemented by different types of 
articles and printed information relative to matters 
of health. 

In the Hood Rubber Company we have succeeded 
in reducing lost working time as our medical and 
allied activities have become more comprehensive 
and better coordinated. Our experience in medical 
work has covered a period of over ten years. We 


‘ have probably the oldest factory dental clinic, as 


well as one of the earlier ocular and x-ray clinics. 
A number of years ago we recognized the im- 
portance of physical examination, and shortly after 
instituted home visiting of absentees by nurses, 
later supplemented by medical supervision of those 
disabled by disease or injury. The benefit plan, 
providing for sickness, non-industrial accident, and 
death benefits has been effective since January 1, 
1919, while we have conducted our own compensa- 
tion insurance company since August 1, 1920. 

During the last twelve months, in spite of the 
fact that 35 per cent of our workers are women 
(and the female absentee rate exceeds by 80 per 
cent that of males) our average amount of working 
time lost has been only 3.9 per cent. Two per cent 
of this was due to personal reasons, 1.7 per cent to 
sickness, .13 per cent to industrial accidents, and 
.08 per cent to non-industrial accidents. 

Translated into working days lost, this means 
that our factory workers averaged to lose 11.76 
days from all causes, of which 6 days was due to 
personal reasons, 5.13 days to sickness, .39 days 
to industrial accidents, and .24 days to non-indus- 
trial accidents. Compared with other morbidity 
statistics, which indicate a loss of anywhere from 
seven to twelve days on account of sickness alone, 
our record of 5.13 days is very favorable. It would 
seem, too, that our industrial accident disability 
rate of .39 days would represent a minimum. 

In industrial medicine, as nowhere else, we have 
the opportunity of preventing or at least minimiz- 
ing disability due to sickness or injury, and we 
should always keep this preventive element of the 
program foremost in our minds. It is not well to 
attempt “to make history too fast” particularly 
when dealing with the human element, and this is 
especially true in industrial medicine. From a 
modest beginning, by constant effort and the giving 
of good service, credit with your workers, your 
management, and the community at large will grad- 
ually be developed, and in proportion to the devel- 
opment of this credit, definite, useful results wii! 
be accomplished. 


Accidents Cost $1,000,000,000 


Industrial accidents annually cause an economic loss 
of $1,000,000,000, according to a report by the secretary 
of the National Safety Council. In addition, employes 
lose $853,000,000 in wages, and other costs, including hos- 
pital service, medical and surgical care, etc., totals $161,- 
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You realize that here indeed is a sheeting which is different 

It has a different appearance. By the very feel of it you 

can almost tell that it will fight wear—and it will. In the 

manufacture of Royal Archer we intensify the qualities of Ask Your Dealer 
liquid resistance and wearability—by first developing a ae oe 

ae > Sample 

new surprisingly tough rubber mixture, by actually em- 

kedding this mixture into the cotton fabric and finally by 

a special method of vulcanizing, rendering all the combined 

qualities permanent. Royal Archer is therefore one fabric 

—not merely two layers of rubber with a cloth layer 


between. 
6 Poyat SHEETING 


ARCHER RuBBER Co Y257;-sam=> MILFORD, MASS. 











ucity 


EG. us pat. OFF 


Unusually 
Absorbent 


Lewis Manufacturing Co. 
Walpole, Mass. 























HOSPITAL MANAGEMENT 








Maxwell and Pope’s 
Practical Nursing 


is more popular than ever this year in Hospital Training 
Schools. It is estimated that between 40% and 50% of 
the student nurses of the country are learning the meth- 
ods of their profession from this invaluable volume. Its 
sales increase year by year. Its total sale in its successive 
editions has been enormous. List price, $2.75. 


Higgins’ Psychology of Nursing 


was published only last spring. A large number of 
Training Schools adopted it at once, and a still larger 
number have adopted it this fall. Many training school 
superintendents who realized the importance of the sub- 
ject were conducting classes using a general text book 
and adapting it to training school needs. This was the 
first text book on Psychology written by a nurse for 
nurses,-and as such has been given a cordial welcome. 
Psychology is now recommended for inclusion in the 
nursing curriculum, and this new and valuable book 
has, therefore, a very definite place. List price, $2.50. 


Dock and Stewart’s 
Short History of Nursing 


is a condensation for class use of the standard work on 
the subject, Dock and Nutting’s History of Nursing in 
four volumes. On its publication it at once assumed 
as important a place in class work as the four volume 
history already held for reference work. It has all the 
excellencies of the more compendious History of Nurs- 
ing, and none of the deficiencies of other single volume 
histories. List price, $3.50. 


Dock’s Materia Medica 
for Nurses 


has been recently revised throughout. This latest edition, 
recently off press, is the seventh of this well-known and 
popular Materia Medica. The classification of drugs is 
now according to the various systems of the body with 
which they are used. The book has been entirely rewrit- 
ten, and it is printed from new plates. It has already 
been adopted for use this year in a large number of 
schools, and many schools which had previously chosen 
their texts for this year say that next year they will 
discard these other inferior texts for Miss Dock’s new 
book. List price, $2.25. 


Training School 
Superintendents 


who contemplate changes in texts, and who are looking 
for the latest and best books are invited to write us on 
their institution letterheads for sample copies of any of 
the above or of the other Putnam Nursing Books, a 
complete list of which will be sent on request. 


Graduate Nurses 


who desire to keep abreast of their profession are invited 
to write us for a list of the Putnam Nursing Books, 
and to place their names and addresses on our list for 
circulars of new books as issued. 


G. P. Putnam’s Sons 


Educational Department 
2 W. 45th St. New York, N. Y. 








Health Problems Discussed 


Here Is Report of Proceedings of Health Section of 
the Recent Meeting of the National Safety Council 


By William A. Sawyer, M. D., Chairman. 
First SESSION, SEPTEMBER 29. 


Dr. Shoudy reported on plans formulated as a 
policy for a concentrated health drive by the Health 
Service Section. The report was by no means final 
and the committee was continued until next year. 

The first paper by Bernard J. Newman on “Ade- 
quate Records of. Lost Time in Industry Due to 
Disease,” was of particular interest on account of 
the work which the United States Public Health 
Service has been doing in gathering vital statistics 
in industry. No causative factor of sickness or in- 
jury can be evaluated until it is known and analyzed 


,and no prevention can be undertaken until such 


evaluation is made. He argued that the dispensary 
in industry is the greatest contribution in reducing 
hazards, provided that the injuries reported there 
are followed up and properly studied. He admitted 
that in many organizations records were quite ade- 
quate, but for a large group, they are still practically 
unknown. 

The paper by Dr. Paul White, Massachusetts 
General Hospital, which followed on “The Problem 
of Heart Disease,” was exceedingly well received 
and is deserving of wide distribution among the 
industries. The sense of this paper with its discus- 
sion was that in the past we have been too willing 
to relegate to the scrap heap the individual with a 
crippled heart; whereas, the man with a crippled 
heart, but with a good mind and a spirit is often a 
better employe than one with a normal body, but 
with a dull brain; and it is being proven again and 
again that an individual with a crippled heart, prop- 
erly guided and trained, may live as long and be as 
satisfactory an employe as any normal individual. 
Dr. Clarke advised that first we be sure of our 
diagnosis of the heart conditions; second, that the 
only way to estimate whether the man could stand 
the strain of work was to put him on the job and 
watch him. 

The third paper by Dr. Frederick J. Cotton, Bos- 
ton, on “Infection of Industrial Injuries,” was also 
an excellent discussion of this subject. The first 
point brought out by Dr. Cotton being the value of 
personal body cleanliness as prevention of infection. 
He stated that the majority of infections which he 
treated were in those individuals engaged in very 
dirty work, or who were not sufficiently careful 
about their body cleanliness. He also advocated that 
industries could well afford to have the best of 
consultants for such cases. Oftentimes, infections 
arise which the average physician is unable to cope 
with, and that to retain the best surgeon that com- 
munity affords, for consultation purposes, is money 
well invested. 

SEconp SEssion, AFTERNOON, SEPTEMBER 29. 

This session was opened by the reading of Dr. 
Spaeth’s paper on the “Working Day in Industrial 
Health.” Dr. Spaeth feels that the effort to reduce 
working hours is more because of a desire to secure 
more time for recreation and leisure, than because 
of a knowledge that the present hours are too 
fatiguing. He does not feel that we have proven 
that eight hours is better than ten hours, or six 
hours better than eight, generally speaking, and 
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Scientific 
Hospital Refrigeration 


can be accomplished with the very best possible re- 
sults by the installation of a BAKER SPECIAL HOS- 
PITAL REFRIGERATION SYSTEM. 


A Baker Mechanical Refrigerating Plant would give you 
entire control over temperatures. 








The baker System would 
enable you to keep perish- 
able food specialties, also 
drugs and serums, in per- 
fect condition; further- 
more, you would have con- 
ditions of 100 per cent 
sanitation, with an abso- 
lute elimination of all slop, 
slime, and mold. 


SEND TO OUR ENGI- 
NEERING DEP ART- 
MENT 


FOR SPECIAL REFRIG- 
ERATION BULLETIN — 
We will furnish you at 
once with complete details 
and a close price estimate. 


Baker Ice Machine Co. Inc., 


Factory and Offices 


Omaha, Nebraska 
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Reliability and Sanitation 


In addition to mechanical perfec- 
tion, and scientific, positive regula- 
tion, these two features set apart for 
hospital use the 


Lyon Breathing Machine 


Whenever artificial respira- 
oe tion is called for, the neces- 
sity of quick action, positive 
working and graduated sup- 
ply are at once apparent. 







For maternity wards the 
Infant Machine has wonder- 
ful advantages. 


Write to us for 
descriptions. 


Hirsch-Crawford Company 
200 Hartman Building 
Columbus, Ohio 

















HAVE YOU EQUIPPED YOUR HOSPITAL 


to make simple tests on 


URINE, BLOOD, SPINAL FLUID, STOMACH CONTENTS & FECES 
We Can Furnish 


THE LABORATORY EQUIPMENT 
FOR $256.50 


Such tests, as the above, do not require the services of a regular technician 
and render a distinct service to the patient, besides adding to the income of 


the hospital through. laboratory fees. 


Hospitals in communities where commercial medical laboratories are not 
available, will find it profitable to completely equip their laboratories for 


Bacteriological Examinations, Tissue Examinations 
and Wasserman Tests 


as the income from work for nearby institutions will more than pay its main- 
tenance. We will gladly make up lists of equipment, quote prices and send 
blue prints showing the manner in which a small laboratory may be arranged, 
on application. Write us today for catalogs. 


CENTRAL SCIENTIFIC COMPANY 


CHICAGO 460 East Ohio St. U.S. A. 
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Cincinnati, Ohio 


HOSPITAL SUPERINTENDENTS 


Should Have This 


A book dealing exclusively with ambulance 
service for the hospital—such is our latest 
publication, “For Exclusive Ambulance 
Service of a Distinctive Type.” 


In this booklet the hospital superintendent 
may become further acquainted with the 
more modern motor ambulance equipment. 
He will learn of the latest improvements 
offered in the 1922 model invalid cars, of 
the many conveniences that appeal alike to 
patient, doctor, and hospital. 


New refinements offered in body construc- 
tion, larger, more powerful yet economical 
motor and chassis, special spring suspension, 
exceptionally complete auxiliary equipment— 
these and many more interesting points are 
discussed. Fill in and mail attached coupon 
and book will be sent immediately. 


The Sayers & Scovill Company 


Established 1876 





The Sayers & Scovill Company 


Cincinnati, Ohio 

Gentlemen: 

Kindly mail to address below a copy of your book, “For 
Exclusive Ambulance Service.” It is understood that this 
does not obligate me in any way. 


Name Hospital. 








Address 





City 
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that where a group desires to reduce the hours 
because the present ones are too exhausting, science 
is ready to step in and offer what it can in the way 
of analysis and proof. He feels that each job must 
be studied individually, and that no blanket rules or 
laws can be made which will apply justly to all 
occupations. ws 

The second paper, by F. M. Wilcox, on “The 
Prevention of Occupational Diseases Through the 
Workmen’s Compensation Legislation,” placed 
great emphasis on the obligation of industry to 
compensate for all diseases arising out of industry, 
and he gave the gathering the impression that the 
state officials must be eternally vigilant in safe- 
guarding the interests of the much-exploited em- 
ploye. However, after a thorough discussion by 
numerous individuals, he convinced most of us that 
he only believed industries should compensate for 
those conditions that actually could be proven to be 
the result of their work and did not mean to open 
the gates of compensation for all diseases of a 
border-line character. He argued that the compen- 
sation laws had prevented accidents, because they 
necessitated on the part of the employer, a policy 
of safety first, and in the same way he believed that 
compensation for diseases of occupation would pre- 
vent such diseases. 

The third paper, by Dr. Donald B. Armstrong of 
the Framingham Experiment, gave some interest- 
ing figures regarding tuberculosis among industrial 
workers and also showed that an improvement had 
been made through the effort put forth to protect 
the employes. He advocated the importance of the 
physical examination at the time of employment, a 
full-time physician for every 2,500 or 3,000 em- 
ployes, together with two full-time nurses, general 
health education, proper sanitation, class instruction 
in personal hygiene, medical advisors and examina- 
tion of executives, also periodic examinations. If 
these measures are followed out, he believes that 
protection will be given not only to those within the 
plant, but many without, and that it will all tend to 
reduce absence and turnover. 

THIRD SESSION, SEPTEMBER 30. 

This session was opened by a lantern slide talk 
on “Transportation of the Injured.” The impor- 
tance of proper transportation in certain injuries 
was emphasized, as bad transportation will so often 
undo good first aid work. 

The second paper, by Dr. Bradford, on “Injuries 
of the Spine,’ was a most timely subject, and it, 
together with the discussion, opened by Dr. Osgood, 
was thoroughly enjoyed. The value of a thorough 
physical examination of all who complain of back 
injuries was advocated, because so often an alleged 
injury upon thorough investigation proves to be 
disease of long standing. Very often it is relaxa- 
tion which is the result of fatigue phenomena. It 
was evident from the discussion that all industries 
are greatly troubled with this type of injury. 

The third paper, by Dr. Dranga, on the “Baby 
Clinic” in industrial communities was most thor- 
ough and coniplete and showed what could be done 
in the way of reducing mortality among babies, the 
chief need apparently being the education of parents 
with regard to the care of babies. Dr. Dranga 
emphasized very well the fact that an employe can 
not do good work or be a safe worker if he is up 
nights with an unwell baby. Hence the value of a 
baby clinic to industrial communities. 
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A STAND-BY 
IN LEADING PEMEErGae 
HOSPIT AL MENUS Sterilizers and Disinfectors 


Are Manufactured—Not Merely 
Assembled 
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Ralyalta.cce ae oe 
’ i HERE is much of vital importance to 
dy every hospital or kindred institution in 
our statement that the “AMERICAN” is a 


“manufactured” product. 


ON ‘ We could buy, for example, the brass and 
Successfully meets the dietetic require- bronze castings which enter into the 


ments of both medical and surgical “AMERICAN” construction, but we don’t 


cases of all ages. —we make them ourselves. We could buy 


Its convenience is of real service in most of the fittings, valves, etc., but we 
the diet kitchen and to the busy nurse. don’t—we make them ourselves. We could 
send our plating and enameling out, but we 
don’t—we do it ourselves. We entrust but 
little of the manufacture of “AMERICAN” 
apparatus to outsiders for we must know 
Patients welcome the familiar quality that the quality throughout is of the highest, 
exclusive of “Horlick’s the Original.” attaining a standard of perfection which we 
usta telat ourselves have set and which still remains 
Samples Prepaid unequalled by any other. 


HORLICK’S, Racine, Wis. Quality is paramount here—it’s built in— 
the “AMERICAN” is a manufactured article 
and not an assembled one. 


Particularly useful in Tuberculosis, 
Typhoid, Diphtheria, Influenza-Pneu- 
monia and other prevalent diseases. 





If you’re seeking sterilizing or dis- 
infecting equipment, we unselfishly 
urge you to investigate’ the 


Applegate’s “AMERICAN.” You will find it 


pays. Descriptive bulletins upon 


Indelible Ink athe 
and AMERICAN STERILIZER COMPANY 
° Erie, Pa. 
Linen Marker New York Office: ae ot Building, 


Ones’ “Mark in Life” is made through 200 Fifth Ave. 
“Definiteness of purpose” 
What could be more “definite” than 


GENL. HOSPITAL 
OF. f~i0 


Name, department and date all at one impression. Any size 
or style of lettering. Only need ONE name plate with any 
number of department dies. All marks instantly recognized 
and always in the same place, if our Marker and Inks are 
used. No time wasted sorting dim marks. No re-marking. 

TIME SAVED in sorting these definite, everlasting and 
plainly seen marks, quickly pays for the inexpensive Marking 
Outfit, and your saving continues year after year. 


Marker only $20.00, Name 
and Dept. Dies extra. 
Send for sample Impres- 
sion slip, and full 
information. 


Applegate Chemical Co. “6 ike epaci 
5632 em Chicago, Ill. American 
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Registered Trade Mark 








Quality Plus 


Service 


The root of Kny-Scheerer’s superior- 
ity is the old old story of successful 


business enterprise—the 


establish- 


ment and maintenance of an unques- 
tionably high quality standard line of 
products backed by an energetic and 


efficient service. 


Everything Surgical 





S-1169 Model No. 3 Pedestal Base 
Operating Table 


Even if there was not such a complete as- 
sortment of Kny-Scheerer Products from 


which to chose the equipment, 


replacement 


or instrument you desire; the simple know- 
edge that you have secured the best ob- 
tainable in its most efficient and durable 
form more than repays you—in self-satis- 
faction alope—for the amount invested. 


Remember—the cost per actual year of 
satisfactory service is the only true basis 
for accurate consideration. Kny-Scheerer 


invites your consideration. 


Be Particular—Specify Kny-Scheerer 


Write for catalog on the line or 
lines in which you are interested. 


The Kny-Scheerer Corporation 


of America 
56-58 W. 23rd St., 


New York City 
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Prepared for Rail Strike 
(Continued from page 48) 

paring the actions of prices today with the period 
following the Civil War, the present much resem- 
bles the ‘floor’ of values noted at that time. Of 
course, we have an European mill-stone about our 
necks which was not a factor then. Nevertheless, 
reports from primary markets and raw material 
centers both here and abroad have become uni- 
formly bullish of late. Coupled with this, gradual 
expansion in buying chamicals and drugs by con- 
sumers has come simultaneously with numerous 
price advances on products which have been weak 
and neglected for a year or more. Sentiment and 
opinion appear to be slowly crystallizing into fact 
in the matter of better business. The cessation of 
the rapid downward movement in all chemical 
prices, bullish reports from primary sources of 
basic materials, and the expanding interest of con- 
suming industries, presage an era of real—not im- 
agined— improvement during the coming six 
months.” ~ 

Canned goods prices advanced in some items, due 
principally to the short pack. Cherries, for instance, 
were almost unobtainable. The increases, however, 
were not as large as would normally occur at this 
time of the year, because of the continued caution 
of buyers. 





STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIR- 
CULATION, ETC., REQUIRED BY THE ACT 
OF CONGRESS OF AUGUST 24, 1912, 


Of Hospital Management, published monthly at Chicago, IIL, 
for October 1, 1921. 

State of Illinois, county of Cook, ss. 

Before me, a notary public in and for the State and 
county aforesaid, personaliy appeared Kenneth C. Crain, 
who, having been duly sworn according to law, deposes and 
says that he is the business manager of Hospital Manage- 
mnt and that the following is, to the best of his knowl- 
edge and belief, a true statemnt of the ownership, manage- 
ment (and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the above 
caption, required by the Act of August 24, 1912, embodied 
in section 443, Postal Laws and Regulations, printed on the 
reverse of this form, to-wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 

Publisher—Crain Publishing Co., Chicago, Il. 

Editor—Matthew O. Foley, Chicago, III. 

Managing Editor—G. D. Crain, Jr., Chicago, III. 

Business Manager—Kenneth C. Crain, Chicago, III. 

2. That the owners are: (Give names and addresses of 
individual owners or, if a corporation, give its name and 
the names and addresses of stockholders owning. or holding 
1 per cent or more of the total amount of stock.) 

G. D. Crain, Jr., Chicago, Ill. 

Kenneth C. Crain, Chicago, IIL 

3. That the known bondholders, mortgagees, and other 
security holders owning or holding 1 per cent or more of 
total amount of bonds, mortgages, or other securities are: 
(if there are none, so state.)—None. 

4., That the two paragraphs next above, giving the names 
of the owners, stockholders, and security holders, if any. 
contain not only the list of stockholders and _ security 
holders as they appear upon the books of the company but 
also, in cases where the stockholders or security holder 
appears upon the books of the company as trustee or in 
any other fiduciary relation, the name of the person or 
corporation for whom such trustee is acting, is given; also 
that the said two paragraphs contain statements embracing 
affiant’s full. knowledge and belief as to the circumstances 
and conditions under which stockholders and security hold- 
ers who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other than 
that of a bona fide owner; and this affiant has no reason 
to believe that any other person, association, or corporation 
has any interest direct or indirect in the said stock, bonds. 
or other securities than as so stated by him. 

5. That the average number of copies of each issue of 
this publication sold or distributed, through the mails or 
otherwise, to paid subscribers during the six months pre- 
ceding the date shown above. (This information is required 


from daily publications only.) Kenneth C. Crain. 
Sworn to and subscribed before me the 10th day of 
October, 1921. Gertrude M. Williams. 


[Seal.] My commission expires Aug. 12, 1925. 
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CHLORAZENE 

CHLORAZENE CREAM 

CHLORAZENE GAUZE 

CHLORAZENE SOAP 
POWDER 

AROMATIC CHLORAZENE 


Write for Special Hospital Discounts on 


BARBITAL 

PARRESINE 

PARRESINED LACE-MESH 
STERILAC 

ACRIFLAVINE 

PROCAINE 





BENZYL BENZOATE 
CINCHOPHEN 
PITUITARY SOLUTION 
CALCIDIN 
DICHLORAMINE.T 
CHLORCOSANE 


Send for Prices and Money-Saving Discounts 


THE ABBOTT LABORATORIES 
Dept. 24, 4753 Ravenswood Avenue, Chicago 


31 E. 17th St. New York 


Toronto 


559 Mission St. San Francisco 


225 Central Bldg. Seattle 
Bombay 




















You Have Been Looking For A Thermometer Rack Like 





HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 


light wood, coated with white enamel. 


It is equipped with sixteen 


4-in. tubes for thermometers, one tube for lubricant and two glasses 


for cotton wipes. 


It is easily carried by means of a nickel plated 


handle and it rests on rubber tips which protect the bottom of the rack. 


Size of rack:—9%4 inches long, 5% 


inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 


This for Years— 
This ‘“Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patent is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The “Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 
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Dougherty’s 
T 


he 


“‘Faultless”’ Line 


Complete 
Hospital Equipment 
and 
Supplies 


H. D. Dougherty & Co. 


Incor porated 
17th St. & Indiana Ave., 


Philadelphia 











Better Training Is Dietitians’ Aim 
(Continued from page 26) 


try out the course recommended or revise it if they 
desire, and report at the 1922 meeting, so that the 
course of study can be standardized if possible. 

Hospital training of dietitians was described 
briefly by Miss Hall of Peter Bent Brigham Hospi- 
tal, Boston, and by Miss Mary Foley, dietitian of 
the hospitals operated by the Kahler Corporation, 
Rochester, Minn. Miss Hall said she endeavored 
to get information concerning the personality, train- 
ing, ability and other points of the dietitian before 
she starts training, and some time during the first 
month the dietitian is interviewed concerning her 
future work. Some of the high spots in the food 
service at Peter Bent Brigham, as explained by Miss 
Hall, were: 

The importance of serving attractive trays is em- 


‘ phasized, also the vital necessity of serving hot 


foods hot and cold foods cold. 

To guard against spilling of food through care- 
less handling of carts some one accompanies each 
conveyor from the diet kitchen to the floor. 

A signal is sounded when the food reaches a floor 
so that there will be no delay in service and con- 
sequent spoiling of food. 

The per capita cost of food is chartered in the diet 
kitchen each week to promote economy. 

Miss Foley described briefly the character of the 
hospitals operated in connection with the Mayo 
Clinic in Rochester and the types of patients cared 
for in each, and told how the dietitians work with 
the physicians. 

Dr. Wheeler followed with her report as chairman 
of the sub-committee on hospital and medical school 
training for dietitians, and began with two criticisms 
she said hospitals occasionally made of dietitians. One 
was that the dietitian is either a good administrator 
and a poor scientist, or else a good scientist and a 
poor administrator, and the second criticism was that 
the hospitals could not maintain harmonious relations 


_with dietitians. Dr. Wheeler asserted that the A. D. 


A. must see to it that hospital dietitians received bet- 
ter training and that they were given more responsi- 
bility and experience as administrators before taking 
charge of a hospital dietary department. She then 
suggested a year’s internship for a hospital dietitian, 
somewhat like that of the graduate physician, and 
added that the hospital should award a certificate of 
service at the end of the year, with perhaps an 
honorarium similar to that given the medical intern. 
Eight or nine months of the dietitian’s year should be 
spent in general training, said Dr. Wheeler, several 
months in special work, and the final month should 
see the dietitian giving vacation relief to the hospital 
dietitian and in complete charge of the dietary 


department. 
NURSES’ COURSE APPROVED 

Dr. Wheeler added that at the convention of the 
American Hospital Association great interest was ex- 
pressed in the development of dietetics and that 
hospitals were giving dietitians control of the dietary 
departments and generous co-operation. 

Miss Abby Marlatt, University of Wisconsin, re 
ported for the subcommittee on a preliminary course 
for dietitians in universities, colleges and technical 
schools, which recommended a minimum of two years 
for institutional management, and four years for a 
person desiring to be a graduate dietitian, with a 
B. S. degree. 
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Refrigerators 
The Highest Quality Produced 


; Saves time—clears your desk. Sorts, classifies and 
A wide variety of distributes your correspondence, papers, memos. 








ae etc. Occupies much less space than wire baskets. 
sizes and styles, ke mare seating. pepe = — of papers many 
; é times daily. Provides a place for every paper. 
something for Be al- E A Steel Sacto Bosiso _ 
mos - ach compartment a separate section. Any num- 
: ae eee ber of compartments for flat or vertical filing can 
ment. be added as required. Width of each compartment 
= adj — _ to ae ee Sas front and 
: ~ : ack, Green, oak or mahogany finish. 
Special refrigerators : Write for free, instructive, illustrated folder, 
made to order. 2 “How to Get Greater Desk Efficien 





Catalog free upon request 





We ship our goods everywhere subject to 
examination and approval. Absolute 
satisfaction guaranteed. cH ee 


fe 
me 
ml 


sib! 
cl 


==sAaz l/l 
AS COx-T- UL OTOL UIIiM '77 8. loeb st. 


Ligonier Refrigerator Co. Branch Offices 








New York Chicago 


1001 : Kee ‘. 
Cavin Street Ligonier, Indiana Philadelphia Cleveland 


























Chemical Apparatus, Microscopical 
and Bacteriological Supplies 














Let us furnish the supplies for your Hospital Laboratory. We carry 
a complete line of Microscopes, Sterilizers, Incubators, Stains :—in 
fact, anything and everything required in the Hospital Laboratory. 







Years of experience and a large stock of quality apparatus enables 
us to serve you most intelligently and economically. 












A copy of our catalogue should be in your files 
for ready reference. Write for a copy today. 


E. H. SARGENT & COMPANY 


Importers, Manufacturers and Dealers in Chemical Apparatus, Chemicals 
and Assayers’ Materials, Microscopical and Bacteriological Supplies. 


155-165 E. Superior St. Chicago, IIl. 
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8 E The approval of the association was given the 
courses of study for nurses and dietitians at the 
afternoon session of the section on education, and the 
subcommittee on a dietetics course for nurses was 
empowered to take up the matter further with the 
N. L. N. E. 

The sections on dietotherapy, administration and 
social service met simultaneously following the sec 
tion on education. The session on dietotherapy, under 
the chairmanship of Miss Rena Eckman of the Uni- 
versity of Michigan Hospital, Ann Arbor, spent con- 
siderable time in a discussion of abstracts from 
medical journals, and then listened to a number oi 
brief talks by hospital dietitians. Among those who 
spoke was Miss Rose Straka, Presbyterian Hospital, 
Chicago, who told of listing of 100 grams of foods 
pacing by approximate measure for the benefit of patients, 
og SAS NIELS HL LVE medical students and student nurses. Cards contain- 
cee: ae ing these lists soon are to be published by the hospital, 
SVaLve~ fl j e. which also is compiling a recipe book for diabetic 

Ps a> MOUTH HOOK patients and others. Miss Breta Luther, Cook County 

eRVALNE. BR <\h i Hospital, Chicago, Miss Hall, Miss Burns, Toronto, 

/  RONTAINER Miss Fagan, St. Luke’s Hospital, St. Louis, Miss 

we femmes 9 POSITIVE SiH. Foley, and Miss Jessie Ellen Chick, Barker Memorial 

we cs MEASUREMENT Hospital, Biltmore, N. C., were others who partici- 
pated in the discussion. 

SOCIAL SERVICE SECTION MEETS 

Miss Blanche Joseph, Michael Reese Dispensary, 

Chicago, read the first paper before the social service 

meeting on “Co-operation in the Public Health Move- 

ment—From a Medical Standpoint.” Miss Mary 

Laird, director, Public Health Nursing Association, 

WATER DRAIN Rochester, N. Y., discussed the same subject from 

MODEL” aye >». a nursing standpoint, and Miss Florence Nesbit, Chi- 

Ideal Hospital ro 4 Write for il- cago United Charities, from the social worker’s 


A ", a 4 : “ ; 
— / er standpoint. During the session the question arose 


(Cut shows 250 let describing ; ; Tee 
Portable and as to whether the social service dietitian was over- 


and 100 gallon : 
N,O wakes at- , Gan" lapping in the nursing field, and if the dietitian in this 
a F iba a / work should have nurse training. It was the opinion 
mayen wae, i that the social service dietitian was not overlapping 
large or small.) — into nursing and that nurse training would be valuable 
; to such a dietitian. A point which was emphasized 
Bad Anaesthesia is Bad Business was that dietitians, nurses and social workers are do 
Proper Anaesthesia Brings Patients ing more and more consultation with each other in 
ee ; E order to eliminate as many visits to the homes of the 
This is the simple fact. We can refer you to hospitals poor as possible. These consultations are for the 
where the employment of nitrous-oxid-oxygen er purpose of determining which is the dominating prob- 
thesia (by means of the “Safety” machine) has actually lem of the particular patient, and if this is nutrition, 
re ee ae tee Stet Geer the dietitian will make the call, otherwise the nurse 
pp aegs cemeee or the social worker. All agreed that by decreasing 
the number of visits and thus eliminating “office 
Use the coupon and find out hours” for the poor, the patients will be better satisfied 
and results more effective. 

‘a A most interesting discussion on the placement of 
SAFETY ANAESTHESIA APPARATUS equipment was a feature of the meeting of the admin 
Con cern istration section. Miss Margaret Proctor, equipment 
expert, economic bureau, national board of the Y. M 
C. A., was the speaker, and while her remarks were 
devoted chiefly to cafeterias and commercial estab- 
lishments, hospital dietitians received many sugges- 
tions. Miss Nola Treat, University of Minnesota, 
i spoke on budgets at this meeting, and Miss Grace 
hospitals in this vicinity using your apparatus, Rust, Cleveland, discussed planning of menus and 

fasting te memation concerning it, without ob- =Sumumiig relations with employes. 
Miss Esther Ackerson Fischer of the Chicago 
Dietetic Association presided at the Tuesday evening 
session at which Dr. C. P. Howard, professor of in- 
fativigent ternal medicine, University of Iowa, spoke on the 
ne sphere of the dietitian. _He emphasized the necessity 
of a dietitian’s refraining from trespassing on the 
| domain of the physician and urged complete co-opera- 


ANH 


Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 


Here’s the Machine You Need 


CONTROL 
DIRECT FLOW VALVES N.O NEEOLE 
HANDLE VALVE 


in: 


LITT RUNLIUULICUTU 
MUU UIC 





Se COUPON Te 


Safety Anaesthesia Apparatus Concern. 
1652 Ogden Ave., Chicago, IIl. 6 
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SAMUEL LEWIS 
~ 73 BARCLAY STREET 
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Hospital Superintendents 


can specify their cleaning supplies 


—direct from its pages 
NE hundred and thirty-eight 
O pages devoted to almost 
every conceivable cleaning supply 
item—and we can make instant 
deliveries of each item illustrated. 


SAMUEL LEWIS 


73 BARCLAY STREET 
NEW YORK 


Toilet Paper 
Fibre Trays 
Tray Wagons 
Paper Towels 
Liquid Soaps 
Floor Polishes 
Baskets, Trucks 
Enameled Ware 
Mats and Matting 
Hospital Slippers 
Brushes (all kinds) 


Mops and Wringers 





Rapium of f highest purity 


in any quantity. 
Patented glazed plaques 


for superficial conditions. 


Tube and Needle Applicators 
for deep therapy. 


Apparatus for radium emanation 


installed by our Department of Physics. 


All our aN and appa- 


RADI uM mn CHEMICAL (0 


URGH, 
HICAGO. 


BOSTON 


e Building 


3idg NEW YORK Fifth 
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CRAGMOR CREPED 
TRAY COVERS 


Made of clean snow white creped paper, have be- 
come an instant hospital success because they 
combine attractive, clean freshness with low cost, 
and reduce the labor of setting a tray. Used once 
and thrown away, they eliminate laundry bills, 
and cost so little that the money you save in 
your laundry wiil more than pay for them. 


Cut in any size or furnished in following stock 





Price in 5,000 lots, per thousand: 











sizes. 

13%x16 per M $2.05 
13%4x20% per M 2.60 
15x20 per M 2.95 
16x22 per M 4.25 





Less than 5,000, add 25c per 1,000. 


WILL ROSS 


Supplies for Hospitals, Sanatoria and 
Allied Institutions 


Milwaukee, Wis. Statesan, Wis. 














Packed in 
tight packets 
0. 











































ratus perenne ‘fine vans 
been proven therapeutically 
practicable. 


U. S. Bureau of Standards 
Certificate. 


Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeutic 
application of Radium. 


PA. 


SAN FRANCISCO 
x Building Flood Building 


Av. &42 St 
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Ice and Soup 


Served from One 


IDEAL 


Food Conveyor 








Quick, efficient serving of piping hot meals, with salads, 
ices, or other cold dishes, can be accomplished only with 
this IDEAL Food Conveyor. No hot water to bother 
with—no extra container for cold things. 


The Ideal is built on the fireless cooker principle with 
materials of such low conductivity that food, hot or 
cold, retains its temperature until served. 


There’s no food waste. 


The large size Ideal Food Conveyor will serve 45 to 
50 patients at one time. It has 6 large compartments 
and 3 small ones for gravies, sauces, etc. It is always 
ready to use and easily kept strictly sanitary. The 
shelf space below doubles its usefulness in carrying 
silver and dishes and in returning them to the kitchen. 


The small size Ideal Food Conveyor illustrated below 
has four large compartments and will serve a four-dish 
meal to a 20 or 25 bed ward, and is very practical for 
private room service. 


Both models are equipped with ball-bearing, rubber-tired 
Colson wheels under a beautifully finished, angle steel 
frame. Will last many years even with hard usage. 


We will gladly refer you to hospitals now using Ideal 
Food Conveyors. Write us, and 


Ask for Free Book 


It tells you all about how to serve 
appetizing meals by the modern Ideal 
System. Good information for dieti- 
tions to have. Write now, while 
you're thinking of it. 






The Toledo Cooker 
Company 
Toledo, Ohio 


Also Makers of Toledo 
Fireless Cookstoves, Con- 
servo Steam Cookers, Ideal 
Aluminum Ware. 

x 
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tion between the two for the benefit of the patient. 
Prof. A. J. Carlson, Ph.D., M. D., department of 
physiology, University of Chicago, read a paper on 
“The Relation of the Appetite and Hunger to 
Nutrition” at this session. 

A great mass of business was transacted at the 
Wednesday morning session, following brief outlines 
of possibilities for dietitians by Blanche Geary, na- 
tional board, Y. W. C. A., Miss Marion Peterson, 
Swedish Hospital, Minneapolis, and Mabel Little, Uni- 
versity of Wisconsin, and a brief outline of the ob- 
jects of the League of Business and Professional 
Women. Reports of the various section meetings, 
read by the chairmen, first were heard, and then fol- 
lowed reports of the secretary and treasurer and of 
the resolution committee. The latter report expressed 
appreciation and gratitude for the splendid work 
done by the Chicago Dietetic Association in arranging 
for the convention, and thanked the officers, speakers 
and exhibitors. The final resolution related to a move- 
ment to have military dietitians given equal rank with 
military nurses. A budget of $3,000 was suggested 
by Miss Gladwin for 1922, in her capacity of chair- 
man of the budget committee, while Miss Geraghty, as 
chairman of the exhibit committee, reported a total 
revenue of $4,300 from this cource. Miss Anna E. 
Boller of the publicity committee, told of the splendid 
work of Miss Straka, Miss Luther, and Mrs. Fischer 
in advertising the convention. Incidentally, every 
Chicago newspaper reported the convention at length 
each day and a number of photographs were published. 

EXECUTIVE MEETING FOR ELECTION 

Miss Margaret Hoffman, chairman of the registra- 
tion committee, reported an official attendance of 421, 
with the possibility of a few more belated registra- 
tions. Miss Lulu Graves, Mt. Sinai Hospital, New 
York, delegate to the American Conference on Hos- 
pital Service meeting, and Miss Eckman and Dr. 
Wheeler, as delegates at the American Hospital Asso- 
ciation convention, gave brief reports of these gather- 
ings, and then the room was cleared of all except 
members in good standing, and the executive session 
called for discussion of minor changes in the con- 
stitution, and the election. of officers. 

Mrs. Fischer, who was appointed a teller, opened 
the afternoon session with a report of the result of 
the election and Mrs. Bryan’s victory was loudly ap- 
plauded. A huge bouquet of chrysanthemums was 
given the president. Miss Graves then suggested that 
the secretary be reimbursed for her indefatigable ef- 
forts on behalf of the association during the past 
year, and this suggestion was adopted. 

The meeting was turned over to Miss Eckman as 
chairman of the dietotherapy section. Dr. John 
Philip Street of the National Canners’ Association, 
described the many safeguards food manufacturers 
are throwing around their products and asserted that 
a number of organizations besides the N. C. A. are 
enforcing rules covering sanitation of plants and pro- 
cesses, purity of materials, etc., which are much 
more strict than the state and federal laws. He urged 
dietitians to keep refrigerators clean and said that 
lack of proper care in this regard was responsible. fo 
a great amount of food deterioration. Dr. Street de 


tailed at length the efforts made by the canners to 
guard against impurity and to educate the public to 
the high standards which govern every phase of 
canned food production. 

Dr.-Amy L. Daniels, Iowa State Child Welfare 
Association, University of Iowa, who introduced her- 
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“PERFORATED” FORM 


A Transparent, Non-Adherent tissue punched 
full of holes to admit the air and provide for 
drainage. Perforated Cellosilk excells for 
dressing Skin Grafts, all skin operations, build- 
ing up ends of mangled fingers and all wounds 
requiring air and drainage. 

“Hospital Perforate” Rolls, 18 in. by 4 yds., $3.50. 

“Standard Perforate’ Rolls, 9 in. by 4 yds., $2.00. 

For all moist and wet dressing coverings use ‘Hospital 
Heavy” Cellosilk (impervious form rolls, 18 in. by 4 
yds.), $2.75. 


Secure Cellosilk Through Any Supply House. 


Marshalltown Laboratories, Inc. 
Marshalltown lowa 











From 1 to over 300 















The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 


U. S. Government 
American Red Cross 
Belleview Hospital 
New York State 
Hospitals 
City of Chicago 
City of Buffalo 
Standard Oil Co. 
Lehigh Valley Coal Ce. €. 
Texas Oil Co. 
General Motors Co. 


Anglo Mexican Petro- “meh 




















leum Co. tidal air 
(There are over 6,000 
other Lungmotor adjustable, 
users.) — to 
‘ dult 
should be a conclusive adu 
indication that the simple 
claims for the Lung-, roe 
motor have been fully 
substantiated by actual always 
performance. poor 
all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 


They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 
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1066 Gilbert Ave. 








Do Your Linens, Towels and 


Uniforms Disappear? 


Then You Should Have 
waa The MARKWELL Hand Stamp 


It is inexpensive, efficient and makes a neat, distinct and absolutely 


indelible mark when used with NATIONAL MARKING INKS. 


We Have a Machine—Also an 
Ink—for Your Special Pur pose 


The National Marking Machine Co. 


Cincinnati, Ohio 
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Clean as it Looks 


Sparkling whiteness says to the eye— 
“‘Vitrolite is Clean.’’ And when 
Science queries “‘Why?,’’ comes the 
answer, irrefutable—‘‘ Flint-hard are 
these broad surfaces, broken by many 
less joints than is possible with tile; 
smooth and impervious to moisture, 
too, unstaining, kept always spotless 
by the mere stroke of a damp cloth.’’ 


And Vitrolite is generous with sun- 
light, giving it to nooks and corners 
long dark and cheerless. 


Small wonder that Vitrolite now covers 
the walls of corridors, operating rooms, 
kitchens and the like, in modern hos- 
pitals the country over—and in old 
ones that are being rejuvenated with 
this scientifically correct material for 
walls where cleanliness and light are 
highly desirable. 


($y soso sonennece nssernccat recta a nena meee som 




















Vitroliteis a 
snow white build- 


25, 
If at's . ing material for hard- 
er than marble, that will 
ure ite not stain. It is applied to 
walls—even over old finishes, 
: whatever they may be 


—with an elastic ce- 
ment that allows 
Sor settling. 


IiRo LITE 


For particulars and list of hospital installations, address 


THE VITROLITE COMPANY 
Chamber of Commerce Building Chicago 


it” 








HOSPITAL MANAGEMENT 


self as a former dietitian, and who consequently was 
able to view dietetic difficulties both from the side of 
the dietitian and of the physician, asserted that doc- 
tors welcome co-operation of dietitians and are grate- 
ful for constructive advice on food. Since physicians 
are in closer touch with nursing than with dietetics, 
she added, they rely more on nurses than on dietitians 
and occasionally are inclined to blame the dietitian 
for miscarried plans when other factors were 
responsible. 

Dr. Daniels urged that dietitians take a personal 
interest in patients and see that the physician’s instruc- 
tions are carried out properly, since in many cases a 
child will refuse to eat and thus fail to benefit by the 
course prescribed, although the dietitian has faith- 
fully carried out her part. In a children’s hospital a 
dietitian has an opportunity to be a teacher and to 
correct many bad food habits. 

The meeting was concluded by two professional 
yapers, “The Newer Ideas on the Dietetic Manage- 
ment of Diabetes and Their Practical Working Out 
in the Hospitals,” by Dr. R. T. Woodyatt, Presbyte- 
rian Hospital, assistant professor of medicine, Uni- 
versity of Chicago, and “Prevention of Simple Goi- 
tre,” by O. P. Kimball, M. A., M. D., medical de- 
partment, Cleveland, O., Clinic. The latter was 
illustrated. 

The final session Wednesday evening was devoted 
to papers on “The Relationship Between Diet and 
Nervous Conditions With Its Significance in Social 
Problems,” by Dr. Sidney Kuh, neurologist, Chicago ; 
“Systems of Follow-up Work in Nutrition,” by Mrs. 
Gertrude Mudge, nutrition bureau, American Red 
Cross, and a paper in psychology by Dr. Robinsor 
Universtiy of Chicago. 





BARNABAS 


DOCTORS’ GOWNS m 13 
Long or Short ‘* 
Sleeves, 
1147, 
Indian Head or 
Twill, 
$18.50 doz., $2.75 ea. 
Muslin 
$16 doz., $2 ea. 
All Sizes 





DRESS 1760 

White Twill, 
Indian Head, 

y and Cambric, 
$66 doz., $6 ea. 
White Muslin 

and Colored 


DRESS 1951 
White Twill, 
Indian Head, 
Cambric, 
$66 doz., $6 ea. | 
White Muslin | 





and Colored | Chambray 
Chambray, | $45 doz. 
$57 doz., $5 ea. 1147 Gown $4.50 each 


Send for complete catalogues “A-1” and samples. 


Nurses’ Outfitting Ass’n, Inc. 


425 Fifth Ave. (38th St.) New York 
PRICES SUBJECT TO CHANGE 

















